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Allustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


KING’S COLLEGE HOSPITAL, 


DISPLACEMENT OF THE TESTICLE INTO THE PERINZXUM: 
PLASTIC OPERATION UNSUCCESSFUL: CASTRATION, 


Under the care of R. Parrriner, Esq. 

[From Notes supplied by W. Lippon, Esq., House-Surgeon.} 
Bensgamrn S., aged 24, was admitted into King’s College Hos- 
pital on April 30th, under the care of Mr. Partridge, on ac- 
count of displacement of the left testicle into the perineum. 
It appeared that he was a soldier in the Horse Artillery two 
years ago, and that he was thrown forward while riding on to 
the pommel of the saddle, and received the injury for which 
he was admitted. He fell from his horse, and vomited for 
some minutes. Next morning he observed a swelling in the 
perineum about the size of a hen’s egg, and so painful that he 
could hardly move about. He then went into the military 
hospital, and was under treatment for about three months, but 
without benefit; the testicle only gliding further backwards in 
the perineum till it reached its present position—about an 
inch in front of the anus. The testicle had diminished in size, 
and was smaller than the right. The vas deferens could be dis- 
tinctly felt. He sometimes had difficulty in passing urine; 
but at others it flowed easily. He was quite unable to work. 

May 19th. An operation was attempted for the purpose of 
replacing the testicle in its position. The patient was placed 
in the position for lithotomy; a transverse fold of skin was 
pinched up over the testicle in the perineum, and divided. A 
band of fibrous tissue which restrained it (perhaps the remains 
of the gubernaculum) having been divided, the testicle was 
pushed up towards, and as much as possible into, the scrotum, 
and retained in its place by deeply placed subcutaneous su- 
tures, and by a pad and bandage in the perineum. 

June lst. The wound was gradually healing. The patient 
complained of pain in the course of the spermatic cord. 

June 14th. It is noted that the testicle had gradually slipped 
back into its old position, and that the patient feels as much 
pain there as ever. As it seemed hopeless to attempt again 
the reduction of the testicle, it was determined to remove it. 
Accordingly,on June 19th, the patient was again brought under 
the influence of chloroform, and an incision was made on the 
spermatic cord. This was then taken up, a ligature placed on it, 
and the testicle removed. The ligature came away in a few 
days, and the patient is now convalescent. The testicle 
was, we believe, examined after removal, and found atrophied 
to some extent from pressure and injury, but otherwise 
healthy. 

Remarks. We have not met with any other instance of this 
injury—dislocation, as it may be termed, of the testicle. It is, 
in fact, one of which it is difficult to conceive the possibility in 
a perfectly natural condition of the testicle and its appendages, 
on the one hand; and of the scrotum, and other soft parts, on 
the other; and it was on this account that, in this case, some 
irregularity was suspected in the original conformation of the 
parts, Mr. Partridge having expressed his opinion that the 
gubernaculum had had an unusual attachment which predis- 
posed the testicle to pass down below its natural level. One 
thing seems plain, viz., that the testicle must have been in its 
usual place: just before the accident, otherwise the patient 


549 





could hardly have done duty as a horse-soldier. The treat- 
ment followed was undoubtedly judicious, and would probably, 
if another such case should occur, be more successful. In this 
the communication between the scrotum and perineum ap- 
peared to be too free to allow any chance of closing it by opera- 
tion, and the testicle was producing an amount of misery in its 
new position which rendered it useless to think of leaving it there. 





ST. GEORGE’S HOSPITAL. 
I. PROBABLE RUPTURE OF THE LIVER, 
Under the care of H. C. Jonnson, Esq. 
[From Notes by C. Hunter, Esq., House-Surgeon.] 

Tuomas W., a middle aged man, was admitted on June 2, under 
the care of Mr. H.C.Johnson. He was apparently suffering only 
from fracture of the right humerus, from the kick of a horse; but, 
appearing very faint, he was kept in the house. At the end of an 
hour, the faintness was so extreme (the lips being purple) that 
it was supposed that internal hemorrhage was going on. These 
symptoms went on for four hours, and he appeared during the 
whole time at the point of death. He breathed only in occa- 
sional gasps; and the pulse was extremely weak. It required 
the free exhibition of wine to keep him alive: twenty-two 
ounces of port wine were administered during the afternoon 
(from 2} p.m.). When the faintness first began, swelling was 
observed over the region of the liver, which gradually increased, 
the man suffering from great tenderness on being touched in 
that part; but he was too weak to speak. The belly then began 
to swell, and continued to do so for several hours. Urine was 
passed, full of pure blood, in the evening. There was a little 
blood in the urine next day, but none afterwards. ‘There was 
no retention. Next day gallic acid was administered in half 
drachm doses every hour, then every twe hours; in the even- 
ing at intervals of four hours; and on the following day every 
six hours. During these two days it still appeared doubtful 
whether he could be kept alive. Wine and other stimulants 
were given. The belly appeared to be getting less tense; but 
the tenderness was still very great over the liver, He now ap- 
peared to recollect that the horse’s hock had caught him in the 
region of the liver. He continued to improve during the next 
two days; but,as the blood still continued unabsorbed, a course 
of calomel and opium was ordered on June (ith, with a view of 
promoting absorption. This end appeared to have been at- 
tained, as, from this time, the fluid became rapidly absorbed, 
and no trace of injury remained in this region, except a con- 
siderable bruise extending over the whole of the right loin. 
On June 14th salivation commenced, and the mercury was then 
abandoned. He improved from this time; but, a few days 
later, had a slight relapse, with pain in the region of the liver, 
and vomiting. This relapse, however, proved transient ; and 
from that time he has had no bad symptom, and is now suffi- 
ciently well to leave his bed, and is suffering merely from weak- 
ness, and from the effeets of the fracture. 


Remarks. This case is reported with a view of showing the 
great benefit which sometimes follows the use of large and fre- 
quently repeated doses of gallic acid in the treatment of hemor- 
rhage. All the symptoms which attend rupture of the liver 
were present, and the accident was just such an one as would 
produce the injury. The patient was in such a condition of 
prostration and collapse, that, though the treatment was com- 
menced by the house-surgeon when the symptoms of hemor- 
rhage first occurred, it was rather as a last resource than with 
any hope of success ; but the unexpected survival of the patient 
gave an indication to press the remedy vigorously ; and the 
amendment was too directly connected with the rapid introduc- 
tion of the styptic to permit any doubt as to the one being the 
cause of the other. 
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II. SLOUGHING SORE-THROAT. 
Under the care of H. A. Prrman, M.D. 

(From Notes by G. G. Rocers, M.D., Medical Registrar.] 
Epwarp F., aged 29, was admitted into St. George’s Hospital, 
under Dr. Pitman’s care, on June 28th. It appeared that he 
worked in a saddler’s shop, near Leicester Square; and that he 
was well until about ten days before admission, when he began 
to feel languid, and had rigors, followed by sickness and loss of 
appetite. Twenty-four hours later, he experienced pain in the 
throat, especially on the right side; and this uneasiness grew 
worse and worse, and interfered with deglutition. However, he 
had neglected himself until the day of admission, when he 
came to the Hospital in a very weak condition, with a foul 
tongue, a feeble pulse, and extremely fetid breath. He was 
also very apprehensive about his condition; and this depression 
of spirits was a marked symptom during the whole of his ill- 
ness. On admission, a large slough was seen on the right 
tonsil; and the left side of the throat was also in a very foul 
condition. The back part of the tongue and fauces were dark 
coloured. Bark and dilute hydrochloric acid were given every 
four hours, and he used the gargarisma eruginis frequently. 
The bowels were rather constipated. On the following day, 
there were the same appearances about the throat. Degluti- 
tion was performed with great difficulty, and the act of swallow- 
ing saliva caused almost as much discomfort as taking food. 
Sesquichlorate of iron and chlorate of potash, with calumba, 
were given, and eight ounces of port wine ordered. On the 
30th, he was more depressed, and complained of headache, 
which was relieved by free purgation. There was no particular 
change in the throat on July Ist, except that the right tonsil 
appeared a trifle cleaner. Its appearance was again more fa- 
vourable on the 2nd; but on July 3rd he was still lower, the 
breath more offensive, the dysphagia greater, and the throat 
darker in colour. His spirits were even more depressed than 
on the two previous days. In the afternoon he sank. 

On post mortem examination, forty-four hours after death, 
ithe body was found in good condition. There was consider- 
able discoloration of the upper part of the pharynx, as though 
from decomposition. The papille at the base of the tongue 
were enlarged, and the glands beneath the mucous membrane 
covering the base of the tongue were extremely large and pro- 
minent. There was a large deep sloughy ulcer on the right 
tonsil; and a depression also existed on the left tonsil, but 
without any slough or ulceration, more resembling the impres- 
sion Jeft by a healed ulcer. The substance of the gland on 
-both sides looked healthy. There was no exudation on the 
mucous membrane. The larynx, wsophagus, and stomach, 
were healthy. The blood was universally fluid, except some 
semi-clotted blood in the heart. The viscera presented no ap- 
pearances worthy of note. 

Remarks. We give the details of another case of the epi- 
demic sore-throat which is now extensively prevalent in some 
parts of the metropolis, and which bears certainly a great 
affinity to diphtheritis, if it be not another form of the same 
affection. We shall not, however, offer any remarks on this at 
the present time, as we hope next weck to lay before our 
readers the case of the servant to the family from which a fatal 
case was reported in our last number, and which promises to 
terminate more fortunately than those did. As the nature and 
treatment of this disease are matters of great interest at pre- 
sent, we shall be careful to report all of these cases of which we 
can find full details. 





III. BURN FOLLOWED BY TETANIC SYMPTOMS IN AN 
INFANT. 
Under the care of H. C. Jounson, Esq. 

WE append short notes of a case of burn followed by tetanic 
symptoms in an infant, principally as a companion to the cases 
of traumatic tetanus in infants already reported in this JourNnat, 
and also to show how large a quantity of stimulants may be 
given in cases of such extreme prostration even at a very 
early age. 

Thomas M., aged 15 months, was admitted on June 9th, 
under the care of Mr. H. C. Johnson, on account of a very se- 
vere burn received two days before. The burn involved the 
skin of the legs, thighs, scrotum, and nates, and was sloughing 
in many places. On the afternoon of the tenth day on which it 
was brought in, the child became extremely pallid, and was 
almost dying. It had refused the breast during the last day or 
two. Four ounces of port wine were given, and the child 
rallied. Next day the state of weakness was so great that it 
was found necessary to give eight ounces of wine. This did 





not accelerate the pulse beyond the normal standard. Occa- 
sionally a drop of laudanum was given, and milk was ordered, 
besides the breast, which the child now took again. For the 
next eight days, it went on taking the same quantity (eight or 
nine ounces) daily. During all this time, each day appeared to 
be certainly the last. At times, for hours together, the head 
and neck were in rigid spasms of opisthotonos, and the arms 
thrown out in similar spasms. Still it would suck, and took 
wine and milk freely. ; 

It died on June 19th. There was no post mortem examina- 
tion. 





Original Commumeations, 


THE APPLICATION OF CARBONIC ACID GAS 
TO THE INTERIOR OF THE BLADDER, 


By T. Sxrner, M.D., Liverpool. 


In the Journar for June 12th, I perceive that both Dr. Johns 
and myself have been forestalled in our claims to priority. I 
willingly resign the contest for priority, but unhesitatingly lay 
claim to originality of observation. Without further comment, 
I proceed to the subject of my paper. ; 

In my letter in the Journat of May 29th, I promised “to 
describe a much safer, simpler, more portable, and more effec- 
tual apparatus”, for the local application of carbonic acid gas 
to the interior of the bladder, than that used by Dr. Johns. I 
also said that I would endeavour to disabuse the mind of 
the faculty in regard to the absurd idea of poisonous, disagree- 
able, or dangerous results ; and that I would give a digest of my 
own experience, with a few of my most interesting cases. 

I will first describe my apparatus, adding a few remarks on 
its use and mode of administration. 

1. Description of Apparatus. The accompanying diagram, 























about one-fourth of the proper size, will aid my description. 
The apparatus will be observed to be composed of four sepa- 
rate pieces, A, B,C, and p. A is a caoutchouc bottle, capable of 
containing four fluidounces, covered with green varnish (which 
I prefer, as being more durable and elastic). 8 is a glass bulb, 
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made from a pretty strong tube, with two male sockets, fitting 
intocand a. This glass bulb 8B is intended to contain a long 
strip of sponge, to be saturated more or less with chloroform 
when wanted. The sockets must be filed or roughened, and 
the cement for the extremities at a and c must be of plaster of 
Paris, or of such a material as will not be acted upon by the 
vapour of chloroform, as gutta percha, shellac, and most of the 
gum resins, are. The cork at the a extremity must be at- 
tached firmly to B, and fit easily yet closely into a. c is of 
brass—a simple stopcock, with a male and female socket; the 
female socket receives B with plaster of Paris; the male socket 
passes tightly into D, with varnish, or any other, or no cement. 
D is a gum-elastic catheter, No. 8, perforated, not at the side, 
but at the distal extremity, six inches long. B and c may both 
be made of a single piece of metal, and should be made pro- 
portioned to a andp. I may here add, that B, as a reservoir 
for chloroform, has been added since I saw Dr. Johns’ paper. 
The only other requisites are—l. A small glass funnel, which 
may be procured at any chemist’s shop, two inches in dia- 
meter at the rim, and fitting easily into a without a cork, the 
diameter of the socket in a being exactly half an inch. 2. A 
clear glass bottle, with a wide neck, capable of holding about 
six or eight ounces of liquid, with an India-rubber stopper and 
flexible tube. 3. Some carbonate of soda and tartaric acid, in 
crystals or otherwise, or in separate powders of one drachm 
each. Lastly, for my own use, I have two supplementary 
parts; viz., gum-elastic catheters of various sizes, and full 
fength for males, fitting on to c; and a second edition of B, 
aade of wood, without the reservoir for chloroform. 

u. Use and Mode of Administration. To fill the elastic 
bottle there are two methods. It may be easily done by at- 
taching it to a gasometer, previously exhausting it by pressure ; 
but there are few of us possessed of such cumbrous and ex- 
pensive apparatus, or likely to become so. The only other 
and the simplest means is as follows:—Disunite a and B, 
and insert the glass funnel into 4; fill a, funnel and all, brimful 
of water; then make a pneumatic jar of it, and invert it under 
water. Put one drachm of carbonate of soda into the wide- 
mouthed bottle, with half an ounce of water; add to it a 
drachm, or nearly so, of tartaric acid, in small or bruised erys- 
tals; quickly put on the stopper with the tube; wait a few 
seconds, to allow the atmospheric air to be expelled from the 
bottle and tube, which may readily be ascertained by placing 
the tube in the mouth, the carbonic acid having a peculiar, 
slightly acid taste; then pass the tube beneath the funnel. 
The gas passes up into the elastic bottle, and the water de- 
scends to its own level in the basin. When filled, turn the 
stopcock c as shut ; take the caoutchouc bottle off the extremity 
of the funnel, and connect it with s. There need be no incon- 
venient haste about the latter part of the process, as carbonic acid 
is a heavy gas, and not rapidly diffusible through a narrow neck. 

The apparatus is now charged, and ready for use. If it is 
well made, and the administrator understands the manipula- 
tion of gases, the gas remains pure for many hours after being 
charged. I have often tried it five hours afterwards, by means 
of lime-water, which it rapidly renders white and milky. If 
chloroform is wanted to be injected along with the carbonic 
acid, ten to thirty minims may be dropped on the sponge in the 
reservoir 8, before uniting it to a. For a pneumatic trough I 
use a washhand basin, and one of Griffin’s little beehive stands 
for supporting a pneumatic jar; but this latter is not absolutely 
necessary. 1am sorry I cannot say where the apparatus may 
be had; as, for want of ingenious workmen here, I had to 
cobble my own up myself. I have been thus minute in details, 
in order that intelligent instrument-makers may be enabled to 
make it elsewhere. 

In regard to the mode of administration, the patient may lie 
on the side or back. I prefer the left side, as in most obstetric 
operations. Without the slightest exposure, and, if there is no 
hyperesthesia or morbid sensibility of the parts, without the 
slightest pain, D is introduced into the bladder, the viscus 
having been previously emptied, either by the patient herself, 
or by the catheter. The stopcock is then turned open; the 
elastic bottle steadily, and not too rapidly, compressed until 
emptied. The bottle is kept compressed, and the whole appa- 
ratus is withdrawn from the bladder, leaving the gas locked up 
in that viscus. In some cases, it is necessary to dilute it with 
atmospheric air; this may be done with an ordinary wineglass, 
or similar vessel, Equal parts or any proportion of the gas 
may thus be injected as desired ; the proportion of atmospheric 
air being first introduced, and the remaining space in the 
bottle being filled up by the carbonic acid. 

If a current of the gas is thought necessary (which I do not 
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believe it to be), the gas may be allowed to return to the 
bottle, and be re-injected as often as necessary, before with- 
drawing the instrument. It will still be found to be unaltered 
carbonic acid. 

If at any time a feeling of lethargy or drowsiness comes over 
the patient, which I have seen once, she ought to expel the gas, 
or have it drawn off with a catheter. Patients can generally 
expel it themselves at any period. At the next application, it 
should be diluted. 

It may be applied as often as three times a day. I have re- 
peatedly used it twice a day ; sometimes once a day, and once in 
the two or three days, according to circumstances and the 
nature of the case. 

I have not in general found it or thought it necessary to 
wash out the bladder previously; but, in cases accompanied 
with much discharge of mucus or blood, this step is decidedly 
a desideratum. In washing out the bladder, the expense of a 
double silver catheter is unnecessary. My own instrument is 
quite adequate to the purpose. By introducing p into the 
bladder with 4, filled with tepid water, the bladder is injected ; 
D is disconnected from c; and the contents of the viscus are 
allowed to escape. This may be repeated as often as necessary, 
and without withdrawing p at all; it may be reconnected with 
A, and charged with carbonic acid; and the injection made as 
directed. This is not so convenient with the instrument, as it 
interferes with the charge of carbonic acid, which I invariably 
put in at home, and carry to a case. I prefer using the ordi- 
nary flexible catheter, No. 8; and a two-ounce male glass 
syringe, or any other with which the same process may be 
carried out. The double catheter, however, is better adapted 
for this purpose. 

Chlorine and other gases have been injected by me with the 
same instrument, variously diluted; but it is only lately that I 
have done so. I would require to make more observations, and 
have greater opportunities of making them than I at present 
enjoy, before giving them to the public. Chlorine, so far as I 
have tried it, promises fair in chronic catarrh and inflammatory 
affections of the bladder. I have only tried it in one such case, 
much diluted with common air, and without allowing it to re- 
main, with decided benefit. I feel confident that, with great 
care, much might be done to improve the therapeutics of the 
urinary bladder by such and other appliances. 

Although it has taken me some time to explain my in- 
strument and method, I can confidently assert that the 
charging of the apparatus does not occupy five minutes; and 
the operation of injection need not occupy one-half as much, 
unless the bladder require to be washed out. 


[To be continued. } 


AcTION FoR Recovery oF FEEs. (Sittings in Nisi Prius, 
at Guildhall, before Mr. Justice Erle and a Special Jury.) 
Lee v. Candler, administrator. Mr. M. Smith and Mr. Kars- 
lake were counsel for the plaintiff; and Mr. Huddleston and 
Mr. J. Denman for the defendant. This was an action brought 
by Dr. Edwin Lee against the defendant, who was the adminis- 
trator of Mr. Halstone Browne, to recover 150 guineas for his 
attendance on Mr. Browne. It appeared that Mr, Browne was 
at Hyéres, in a very delicate state of health, in 1856. The 
plaintiff was in the habit of spending the winter in the south of 
France, and happened to be at Hyéres in 1856. Mr. Browne 
placed himself in the hands of Dr. Lee. In the course of the 
month of April 1857, Mr. Browne was desirous of returning to 
England, and he wished Dr. Lee to accompany him. Dr. Lee 
stated to him that he was under the necessity of attending the 
remains of a young lady to England, but he could go part of the 
way with him. They went to Lyons, where Dr. Lee left Mr. 
Browne in the charge of a medical friend. Dr. Lee proceeded 
with the remains of the young lady to England, and in a few 
days returned to Paris, where he received a telegram inform- 
ing him that Mr. Browne was very ill. Dr. Lee then 
hastened to Lyons; but when he arrived there he found 
that Mr. Browne was dead. The plaintiff then made a claim 
for his medical attendance, his journey to Lyons and back; and 
this he estimated at 150 guineas. Mr. Justice Erle left it to 
the jury to say whether, in their opinion, Dr. Lee attended and 
was employed as physician; and should also ask the jury 
what amount of remuneration they considered Dr. Lee entitled 
to. The defence was, that the attendance of the plaintiff was 
that of a physician, and therefore he was not entitled to re- 
cover. It was then contended that the charge was too great. 
The jury retired, and, on their return, said the plaintiff was em- 
ployed as a general practitioner. Verdict for the plaintiff, for 
tifty guineas. 
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Abstract of Lectures 


ON THE 


PHYSIOLOGY OF THE NERVOUS SYSTEM. 


DELIVERED AT THE 
ROYAL COLLEGE OF SURGEONS. 


By E. BROWN-SEQUARD, M.D. 





[From Notes by ALEXANDER Henry, M.D.} 





Lecture VI. 

Influence of the Blood-Vessels of the Brain on the Phe- 
nomena of Epilepsy. How does it occur that in epilepsy there 
is loss of consciousness, while the base of the encephalon is in 
a state of increased action? The following is the explanation 
of this phenomenon. 

The nerves which supply the blood-vessels of the brain 
proper are derived chiefly from the sympathetic in the neck, 
which arises principally from the medulla oblongata and pons 
Varolii. These are the parts which are first affected in 
epilepsy. It has been observed by Professor Claude Bernard 
that, after section of the sympathetic on one side of the neck, 
the blood-vessels of the brain on that side are paralysed, and 
that the temperature of the organ on that side is increased. 
On the other hand, if the sympathetic nerve be galvanised, 
the blood-vessels of the brain, especially on its anterior and 
upper part, contract, sometimes so as to entirely and perma- 
nently prevent the flow of blood through them. If one lateral 
half of the spinal cord be divided in the cervical region, we 
find the same dilatation of the cerebral blood-vessels ; whence 
it would appear that the vessels of the pia mater are supplied 
with nerves from other sources besides the sympathetic. 

That there is a contraction of blood vessels in epilepsy, is 
shown in the paleness of the face, the vessels of which are 
supplied from the cervical sympathetic; and hence it may 
reasonably be inferred that a similar impediment to circula- 
tion takes place in the brain, giving rise to loss of conscious- 
ness. 

What are the apparent, if not the positive proofs, of the 
doctrine here laid down? In most cases of epilepsy, the first 
phenomena of muscular contraction imflicate an irritation of 
the medulla oblongata and pons Varolii. The irritation may 
originate in these parts, or it may reach them from some ex- 
centric source; in either case, here is a source of excitement 
both to the muscles, and to the blood-vessels of the brain. 
But there is more direct evidence. When the epileptic state 
is artificially produced in animals, if the brain be laid bare 
and a fit excited, there is often seen to be a contraction of 
many of the blood-vessels in the pia mater. 

In a fit of epilepsy in the human subject, the blood-vessels 
of the face, after a brief period of contraction, dilate and 
become turgid. A spasmodic state of the vessels cannot con- 
tinue long; indeed, a spasm of considerable intensity is in 
itself the cause of its own cessation. If, then, the blood- 
vessels of the face soon dilate, it may be concluded that the 
same occurs in the cerebral vessels; why, then, does not con- 
sciousness return? The explanation lies in the fact, that the 
blood which first reaches the brain does not contain oxygen 
enough to regenerate the functions of that organ. It is only 
when respiration is again established that the functions of 
the brain re-appear. 

There are then in epilepsy two causes of loss of conscious- 
ness; 1, diminution in the flow of blood through the vessels 
of the brain proper; 2, deficiency of oxygen, and excess of 
earbonic acid in the blood. 

Varieties sometimes occur in epilepsy. There may be a dis- 
turbance of common sensation or of one or more special senses, 
consciousness for a while remaining entire; in fact, all stages, 
from mere vertigo to complete loss of consciousness. This 
may be explained by supposing that, in like manner as certain 
muscles contract at first, the blood-vessels of certain parts con- 
tract. This is an hypothesis which, like many others, may fall 
to the ground ; nevertheless, hypotheses of this kind serve a 
purpose, so long as they agree with all the known facts. 

Disturbances of Motion after Injury of Various Parts of the 
Encephalon. If, in a frog, the sac which contains the auditory 
nerve be laid bare on one side and touched, the anterior limb 
on the opposite side is drawn up. The more the nerve is 





injured, the more marked are the phenomena manifested. 
When the animals move, they turn round in the direction of 
the side injured; the rapidity of the rotation being apparently 
in proportion to the degree of injury. Sometimes, when jump- 
ing,.they fall over. 

The medulla oblongata of a rabbit being laid bare, and the 
auditory nerve divided by passing an instrument by the 
foramen magnum along the bone, the animal at once begins 
to perform a series of rotations—sometimes as many as 
eighty in a minute. 

This phenomenon of rotation after injury of the auditory 
nerve is one of the most curious in physiology. A nerve to 
which is generally attributed a function of speciai sense, seems 
to have great influence over the muscles of the body. 

The phenomenon of rotation has been observed in three or 
four instances in man. Why is it so rare, when irritation of 
the anditory nerve from an abscess in the ear or other cause 
should be so common? The explanation is, that the mani- 
festation of the rotation probably depends on the suddenness 
of the irritation; it seems that when irritation comes on 
slowly, rotation does not occur. Mr. Hinton seems to have 
made out a connection between some cases of convulsion in 
children, and irritation of the tympanum. The injection of 
very cold water into the ear produces bewilderment and an 
inability to move straight forward. It is also a well known 
fact that, in some persons, a sudden sound produces an in- 
voluntary movement. 

The effect of injury of the olivary or restiform bodies is very 
remarkable. When these are irritated, there is, if the animal 
survives, a persistent spasm of certain muscles on each side of 
the body. If the point at which irritation is produced by the 
introduction of a needle be varied only two lines in an anterior 
or posterior direction, different muscles are affected. The per- 
sistence of the effect after the apparent removal of the cause is 
a very curious phenomenon, and cannot be well explained. 
Sometimes there are paralysis on one side, and convulsions on 
the other; the spasm being sometimes on the corresponding 
side. Cases of this kind seem to point out that there are in 
the nervous centres certain fibres which do not serve for the 
transmission of volition, but the irritation of which is capable 
of producing spasmodic contraction in muscles. 

Removal of the “ Neud Vital.” M. Flourens has asserted 
that instant death is caused by removal of what he terms the 
neud vital, or point of grey matter at the end of the calamus 
secriptorius. But this part may be removed, in a rabbit for 
instance, and the animal may survive three days or more. 

The difference in the results produced depends on the man- 
ner in which the experiment is performed. When the part is 
removed roughly and quickly, then circulation and respiration 
are arrested. It is well known, from the experiments of the 
brothers Weber, that irritation of the par vagum by galvanism 
produces a sudden arrest of the action of the heart, precisely 
in the same manner as occurs after sudden removal of the 
vital point; the contraction of the organ ceases, whether 
through an action on its vessels, or otherwise. When sudden. 
death occurs after injury of the vital point, it is really produced 
by irritation of the pneumogastric. If the pneumogastric 
nerve be divided, no direct effect on the heart is produced by 
removal of the vital point. 

Cause of the Sudden Arrest of Respiration in Irritation of 
the Par Vagum. In 1853, it was found that irritation of the 
branch of the pneumogastric proceeding to the medulla pro- 
duced a sudden arrest of respiration. Irritation of the sensi- 
tive roots of the second cervical pair may also cause a sudden 
arrest of respiration and circulation. 

The medulla oblongata is generally considered as the only 
centre of the respiratory movements. But this view is opposed 
by facts, especially by cases which are often enough met with 
in hospitals. It is not the loss of the medulla which stops 
respiration when this organ,is crushed, but the irritation of 
the par vagum; and, as has been observed sometimes, the 
medulla may be gradually and extensively destroyed without 
much disturbance of the respiratory function. Again, the 
respiration has been found to be diminished in cases of heemor- 
rhage into the corpora striata, where the medulla has remained | 
unaffected. 

It seems probable that all nervous power is derived from 
one common source, and distributed proportionately. We 
may suppose the amount in the whole cerebro-spinal axis to 
be represented by 20. If this axis be divided in the middle, 
each part will contain==10; and any action produced will be: 
in proportion to this quantity. Suppose now the amount of 
nervous power required to dilate the chest in respiration to 
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be=11; then the quantity 10 will plainly not be sufficient 
for this purpose. It must be observed, that the force re- 
quired to dilate the chest is greater than is often imagined, 
as has been shown by Hutchinson, Sibson, etc. This amount 
too, seems to vary; and hence the point at which respiration 
is arrested in gradual removal of the nervous centres, varies 
in different animals. In strong animals, a greater amount 
must be cut away from above downwards before this result 
-can be produced; hence it is not possible to determine the 
exact seat of the mervous centre of respiration from these 
experiments. 

Artificial Production of Epilepsy. An epileptic (or epilepti- 
form) condition may be induced in animals—for instance, 
guinea-pigs—by division of one or both sides of the spinal 
cord. ‘the diseased state comes on in animals which have 
survived the operation some weeks. The convulsions may 
appear spontaneously: and they may be excited by irritation 
of a part of the face, on the same side with the injury of the 
cord: if the injury be on both sides, then irritation of either 
side of the face will induce a fit. There seems to be only a 
limited zone of the face, supplied apparently by some branches 
of the trigeminal and of the second (and perhaps third) cervical 
nerves, which possesses this peculiar property: and it is irri- 
tation of the skin alone that gives rise to the convulsion; if 
the nerve be laid bare and irritated, no effect is produced. 
When the fit is at its greatest intensity, in cases where section 
of both sides of the cord has been made, irritation does not 
seem to produce any consciousness of pain. If the face be 
cauterised with a hot iron, there is a loss of the fits; and the 
same result is produced by a section of the nerves. It is re- 
markable, that vermin accumulate especially on that part of 
the face, the irritation of which produces epilepsy.* 


General Recapitulation. The main object of the preceding 
lectures has been to prove the following facts :— 

1. The grey matter of the cord is the principal channel by 
which sensitive impressions are conveyed to the brain. 

2. The anterior columns have a share in the transmission 
of sensitive impressions. 

3. Injury of one lateral half of the cerebro-spinal axis pro- 
duces certain well-marked features, according to the following 
table :— 

a. Injury of the brain produces— 

On same side. 
Anesthesia. 


On opposite side. 
Normal sensation. 
Paralysis. Normal motor power. 
Increased temperature. Normal heat. 
b. Injury at any point from the ‘tubercula quadrigemina 
to the medulla oblongata above the decussation in the pyramids 


produces— 
On same side. On opposite side. 
Anwsthesia. Hyperesthesia. 


Paralysis. No paralysis. 
Diminished temperature. Inereased temperature. 
ec. Injury of the medulla oblongata at the crossing in the 
pyramids produces paralysis of motion on both sides: other- 
wise the symptoms are the same as in b, when the pons Varolii 
is injured. 
d. Injury of the spinal cord on one side produces— 
On same side. On opposite side, 
Aneesthesia. Hypereesthesia. 
No paralysis. Paralysis. 
Diminished temperature. Increased temperature. 


Anesthesia and diminished temperature almost always ac- 
company each other; but an exception is observed in Class a— 
injury of the brain proper. This may possibly be explained 
by the fact, that the nerves with which the blood-vessels are 
supplied decussate in the cerebro-spinal axis at a higher point 
than the ordinary sensitive nerves—apparently above the 
corpora quadrigemina. Hence, if the brain proper be divided on 
one side, dilatation of the blood-vessels on the opposite side 
will be produced. The occurrence of increased temperature on 
the paralysed side in injuries of the brain has frequently escaped 
notice; although Cheyne, Portal, Morgagni, and others, ob- 
served it. Though frequent, it can scarcely be said, as far as 
has been ascertained, to be a constant phenomenon. 





bs For further particulars regarding this interesting subject, Dr. Brown- 
Séquard’s “ Researches on Epilepsy” (Boston, 1857) may be consulted with 
great advantage. 
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REMARKS ON THE METHOD OF OPERATING FOR HERNIA 
WITHOUT OPENING THE SAC: MORE PARTICULARLY 
THE OPERATION PROPOSED BY MR. GAY FOR 
FEMORAL HERNIA. 


By Kerzsurne Kine, M.D., Hull. 
[Read May 25th.] 


Few points of operative surgery have more strongly attracted 
the attention of surgeons during the last century than the 
methods of relieving strangulated hernia. The anatomy of the 
parts concerned has been laboriously examined and carefully 
described. The most apparently insignificant structures occur- 
ring in their neighbourhood have been elaborately demon- 
strated ; and, as a practical result of the great attention be- 
stowed on this subject, the treatment has been rendered infinitely 
simpler and safer than it used to be. Indeed, so late as the 
time of Percival Pott, we find that the operation, as then prac- 
tised, was so hazardous that it was regarded as only better than 
leaving the patient to die; and Mr. Hey says that, when he 
“ first entered upon the profession of surgery, in the year 1759, 
the operation for the strangulated hernia had not been per- 
formed by any of the surgeons of Leeds.” ‘“ We considered the 
operation as a last resource,” he adds, “and as improper until 
the danger appeared imminent.” From that time to the 
present, there is hardly one of our eminent surgeons who has 
not made this subject a theme of special study, and added 
something to our stock of knowledge regarding it. At length, 
its anatomy, pathology, and treatment, seemed fairly ex- 
hausted ; and about twenty years ago, when the late Mr. Liston 
published his work on Operative Surgery, the great majority of 
the profession coincided with him in the opinion that, after 
cutting down through the superjacent structures by suitable in- 
cisions, the operation should be completed, to use his own 
words, in the following manner:—‘“ The sac having been 
opened slightly, by pinching up a little bit, and dividing it with 
the knife held flat upon the surface of the tumour, is then slit 
up with the blunt pointed knife to its full extent.” (Liston, 
Operative Surgery, p. 557.) Indeed, the most perfect efficiency 
seemed to be combined with the greatest simplicity when the 
operation consisted in cutting down to that part which was to 
be relieved, in opening the sac containing the constricted 
bowel, pushing the finger up to the strictural point, and with 
it, as a guide, carefully dividing the cause of the constriction. 

There was still one point in the history of the operation 
which was far from satisfactory, and which rendered surgeons 
unwilling to rest contented with what had been already 
achieved ; viz., the great mortality attending it. “ Of 77 opera- 
tions for hernia reported by Sir Astley Cooper, 36 proved fatal; 
and of 545 cases recorded in the journals, and collected by Dr. 
Tanner, 260 were reported to have died.” (Erichsen's Surgery, 
p. 756.) This was not an encouraging result of an operation 
supposed to be perfect ; and, when compared with the almost 
uniformly successful issue of the taxis, when that procedure 
could be accomplished, it is little wonder that surgeons should 
seek for some method which would more nearly connect in 
principle and in results the operation by means of the knife, and 
that without it. 

From the earliest times, as far back as Paré, attempts had 
been continually made to simplify the operation by avoiding in- 
cision of the hernial sac, and thus leaving uninjured the great 
serous membrane of the abdomen. Petit in France, and after 
him Dr. Monro secundus (1770) in this country, strenuously 
contended for this principle. “If there be the smallest chance”, 
says Monro, “that the inflammation of the intestine may termi- 
nate without mortification, it is equally certain that nothing 
ean be so pernicious as opening the sac, and that the bowels 
should be returned without exposing them to the air.” (Monro 
on Burse Mucose.) In spite of these warnings, the practice 
of laying open the sac, and dividing the stricture through it, 
continued to be that usually employed. Sir Astley Cooper, in- 
deed, adopted the opposite plan in cases of large hernie of 
old standing (Lectures, by Tyrrell, vol. iii, p. 6%); and even 
said that he was “ convinced that this operation will be gradu- 
ally introduced into general practice, when it has been fairly 
tried, and found, if performed early, to be free from danger, and 
attended with no unusual difficulty.” But, in describing the 
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operation to be ordinarily performed, he always makes mention 
of opening the sac as one of the essential parts. Sir Astley 
Cooper, therefore, by precept and example, enforced the per- 
formance of this step as an ordinary rule, and sanctioned the 
operation external to the sac as an exceptional measure. What 
is now contended for is precisely the reverse of this—viz., that, 
in ordinary cases, the sac ought not to be laid open, but the 
stricture divided externally to it; and that it is only when the 
sac is itself the seat of stricture, or from some other excep- 
= cause, that it is necessary or justifiable to interfere 
with it. 

The merit of reopening this question is due to the late Mr. 
Aston Key, who formed so strong an opinion in favour of the 
operation external to the sac, that he persevered in performing 
it, though opposed by the most eminent British and French 
surgeons, and though, in the first cases in which he attempted 
it, he was unable, from peculiar circumstances, to relieve the 
strangulation without opening the sac. In 1829 (Medical Ga- 
zette, July 18th), Mr. Key first promulgated his views. In 1833, 
he published a monogram on this subject; and from that time 
we find Sir C. Bell, Mr. Bransby Cooper, and others, adopting 
the operation, or expressing themselves in favourable terms re- 
garding it. But it is to Mr. Luke’s exertions principally that 
the favourable position now taken by this operation is owing. 
Such is his horror of opening the sac, that he advises that, in 
those cases in which “the neck of the sac itself forms the 
stricture”, dilatation “should be accomplished by cutting the 
indurated substance on its exterior surface only, taking the 
greatest care that the knife does not penetrate to the interior of 
the sac”. 

As Mr. Luke's experience has been very great on this point, 
‘we may glance at the results he has obtained, as reported in 
the Lancet of March J1th, 1848. We there find 82 cases of 
strangulated hernia operated on by him, with the general 
result that, in 57 of these cases, it was found practicable to re- 
lieve the stricture without opening the sac ; of these last, 7 died, 
as nearly as possible 1 in 8. In the remaining 25, the sac was 
opened even by this zealous opponent of the old operation; 
from which we may conclude that this step will have to be re- 
sorted to in at least 1 out of every 3, or 2 out of every 7 cases 
of operation for strangulated hernia, But of these 82 cases, 
Mr. Luke admits that 26 were what he terms “ selected cases”, 
and, for statistical purposes, ought to be excluded; as also 4 
other cases, of whom 3 were moribund when operated on, and 
one died from circumstances unconnected with the*operation. 
We then have left 52 cases. To 31 of these relief was afforded 
without opening the sac, and with a loss of only 2. In the re- 
maining 21, Mr. Luke found it necessary to open the sac, losing 
3 of his patients; so that the result of Mr. Luke’s unselected cases 
of strangulated hernia operated upon in his method—i. e., the 
operation conducted with the view of avoiding the opening of 
the sac—is, speaking roundly, as follows. Out of every 5 
cases, the object sought was attained in 3; and, far from any 
ill result following to the remainder, the mortality of the whole 
‘was, according to Mr. Luke, rather less than 1 in 10; but, even 
admitting into the numbers, as perhaps it is only fair to do, the 
4 fatal cases he excludes, we have 56 cases of Mr. Luke's 
operation, and a mortality of 9, or less than 1 in 6—a result 
quite sufficient to attract attention to this method of operating, 
and to vindicate it from exposing the patient to any unneces- 
sary danger. The nearest approach in success that I have 
been able to meet with in any considerable number of cases is 
in St. George’s Hospital for 1842 and 18438, where, of 34 cases, 
the same number (9) died, or rather more than 1 in 4. 

There is another important point to which I should wish to 
direct attention before leaving Mr. Luke's cases, and that is the 
different kinds of hernia operated on. Of the 52 cases referred 
to, 29 were the subject of femoral, 20 of inguinal, and 3 of um- 
bilical hernia. Of the 29 femoral, relief was afforded to 22, 
without its being found necessary to open the sac; so that in 
only 7, or less than 1 in 4, was the peritoneum incised at all. 
Of the 20 inguinal cases, the sac had to be opened in 13; and 
in the 3 umbilical, in 1. From this we may infer that, in 
femoral hernia, the strangulation is produced by the sac itself 
much less frequently than in the other forms; and this corre- 
sponds with the generally expressed opinion of surgeons. 
Hence, also, we learn that the femoral is much more likely to 
be relieved by the operation without opening the sac, than the 
other kinds of hernia. 

Of Mr. Luke’s method of operating, I need only say that it 
consists in making a small wound through the integuments 
over the neck of the tumour, or over the seat of stricture, when 
that can be ascertained, “ followed by a division of the subja- 








cent cellular tissue and fascia, to which succeeds the cautious 
division of the stricture itself; and afterwards the hernial con- 
tents are returned into the abdomen as by the taxis, without 
exposure. (Medical Gazette, vol. i, 1839-40.) 

It was to be expected that Mr. Luke’s advocacy of this opera- 
tion would meet with much opposition; and many arguments 
have been adduced to prove that it is inefficient, or dangerous, or 
both. These may be all resolved into two: 1. That.the contents: 
of the hernial sac may be returned in a gangrenous condition ;: 
and 2. That, the stricture being occasionally in the sac, the: 
whole mass may be returned into the abdomen without the 
strangulation being relieved. Now, the object sought for is the: 
approximation of the operation to the taxis, The latter pro- 
cedure is liable to these accidents as much as the former, yet 
we are not deterred from resorting to it; and the mortality re- 
sulting from it is so very trifling that, as is well known, it 
hardly enters into our calculations at all. If we reflect on the: 
cause of the great difference in this respect between the reduc+ 
tion by taxis and by the old operation, we must come to the 
conclusion that some of the steps of that operation must be at- 
tended with danger; for, admitting that the worst and most 
dangerous cases will not yield to the taxis, it is still evident 
that a portion of the mortality must be set down to the account 
of the operation itself. If we consider its different steps, we 
must find that the incision of the sac (opening, as it does, the 
great peritoneal cavity) is the one most likely to be attended 
with danger. Mr. Luke’s or Petit’s operation removes this 
source of danger, and reduces the operation nearly to the level 
of the taxis, being only the taxis and a wound of the skin an 
inch and a half or so in length, and a division of the fasciz 
more or less deep, according to the position of the stricture. 

Before leaving this part of the subject, there is one other 
point to which I would wish to refer, and that is the great 
danger of delay in relieving strangulation. On this subject I 
might quote authorities without end, but, as a simpler and 
more effectual demonstration of this danger, content myself 
with giving a table of 118 cases of operation collected by Mr. 
Gay, with the periods between strangulation and operation, and 
the results as to recovery or death. 


Period between strangulation Recoveries. Deaths. 
and operation in days. 
1 eeee 43 eee 6 
2 sane 30 er Il 
3 nee 3 — 6 
4 eee 2 cece 3 
5 sees 0 onvn 4 
6 cove 3 owen 4 
10 eau 0 cece 3 


Out of 90 cases operated on within the first forty-eight hours,. 
there were 73 recoveries and 17 deaths, giving a mortality of 
about 1 in 5; while, of 28 cases operated on at various times 
from the third to the tenth day, there were 20 deaths to 8 re- 
coveries. Nothing can more forcibly point out the danger of 
delay; yet if asurgeon has to choose between delay and an opera- 
tion by which he loses 1] in every 2 or 3 patients, it cannot ex- 
cite surprise that he should procrastinate, in the hope of 
another attempt by the taxis proving successful. But this 
cause of hesitation will be greatly diminished if he can perform 
an operation whose average mortality in ordinary cases is only 
1 in 10. No difference in operative proceeding can compensate 
for delay beyond forty-eight hours; and, with an operation at 
command attended with but little risk, few, I think, would 
hesitate to perform it within that time, rather than wait the 
now doubtful chance of a successful application of the taxis. 

I think Mr. Luke has made out his case; so far, at least, that 
in cases of femoral hernia which have resisted two or three 
gentle but earnest applications of the taxis, relief can generally 
be afforded by an operation so simple that hardly any danger 
can result from its performance; and that the operation is 
applicable to every case in which a surgeon would feel himself 
justified in using the taxis. 

But the principal point to which I wish to direct attention is 
not the operation practised by Petit, Monro, Hey, and Luke, 
but one recommended by Mr. Gay for femoral hernia, and 
which, by carrying out the principle of avoiding inflamed or 
unhealthy tissues, promises, in my opinion, to be a decided 
improvement. To quote Mr. Gay’s own words, the principle of 
his operation “consists in reaching the seat of stricture, 
when external to the sac, by a small incision made through 
healthy structures, and in such a situation that the hernial 
mass shall not be injured or disturbed thereby”. Mr. Gay 
considers it of great importance to avoid all interference 
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with the hernial tumour and parts connected with it. In 
another place (Monthly Journal, March 1849), he states 
his belief “that the doctrine of non-interference with the 
fascia and other parts of the hernial mass not immediately in- 
volved in its detention, if carried out, would render such opera- 
tions comparatively harmless, as far as such consequences are 
concerned. The cutting and separation of fascia, in operations 
for hernia, have nothing to do with the relief of the parts ; they 
‘are simply guides in the course of the operation, and, as such, 
‘ought to be abandoned. The operation can be performed, and 
that easily, by a fair anatomist, without such wholesale (as I 
have often seen them) lamellar separations, and would thereby 
be freed from much of the fatality which at present proceeds 
from this process, and this process alone.” Mr. Luke considers 
the incision of the hernial sac the most dangerous part of the 
operation, as usually performed. He finds that, in the great 
majority (three out of four) of cases of femoral hernia, to 
which we will now limit our attention, relief can be afforded 
‘without this complication, and very naturally recommends that 
tthe operation should be always commenced with the view of 
avoiding it. 

Mr. Gay goes a step further. He thinks that the incision 
vo“ght to be made through healthy structures, avoiding alto- 
gether the hernial tumour and its coverings; and he enforces 
this views most ably and minutely in a monogram which I had 
the pleasure of being the medium of presenting to this library 
from the author. To explain the nature of this operation, it is 
mecessary to refer to the anatomy of the femoral canal—a 
subject so overlaid with technicalities that one dreads to enter 
upon it. But there is no reason why that which is simple in 
itself should not be simply stated. 

The femoral opening and canal exist on the healthy subject, 
and are formed in the following way. The fascia transversalis 
and fascia iliaca contiguous with the muscles after which they 
are named, line, the one the anterior, the other the posterior 
walls of the false pelvis. They meet together and become con- 
tinuous with each other at the outer portion of the crural 
‘arch (Poupart’s ligament), into which they are inserted. 
At the inner portion, though the fascia transversalis is still 
anserted into the posterior aspect of Poupart’s ligament, 
it sends down a prolongation over the femoral artery and 
vein, which is completed posteriorly by a similar prolonga- 
tion from the fascia iliaca, and which, for the most part 
closely inverting these vessels, is named their sheath, It 
is attached above to Poupart’s ligament, and internally to that 
prolongation of it which is named Gimbernat’s ligament. Three 
septa descend from Poupart’s ligament to the ramus of the 
pubes, the most external and middle of which include the 
artery, the middle and internal the vein; while between this 
last and the ligament of Gimbernat is a space which consti- 
tutes the upper orifice of the crural canal. As the sheath gra- 
dually approximates to the vessels, this canal would be a 
closed cul de sac, were it not that the inferior portion is 
perforated by the saphenous yein. The parts which bound 
this canal from above downwards are, in front, the crural 
arch, then the falciform process of the fascia lata, then 
the cribriform fascia; posteriorly, the pubic portion of the 
fascia lata, which covers the pectineal muscle, and which Mr. 
Gay names the pectineal fascia; externally, the septum be- 
tween the vein and the canal itself; internally, Hey’s ligament, 
Gimbernat’s ligament, and the insertion of the falciform pro- 
cess into the linea pectinea with Gimbernat’s ligament, and 
{but so loosely as a containing part, that it hardly enters into 
our consideration as a boundary), the junction of the cribriform 
fascia and the pubic portion of the fascia lata. The pelvic 
opening of the canal looks downwards and outwards, conduct- 
ing the bowel, when it descends, round Gimbernat’s ligament; 
the direction of the canal, after it enters the thigh, is down- 
wards and inwards ; so that the canal presents a curve, the con- 
cavity of which looks inwards. It is also to be observed, that 
‘the inner boundary of the canal, consisting only of the inser- 
tion of Hey and Gimbernat’s ligaments, and of the falciform 
process, is much shorter than the outer; and that, after pass- 
ing through the orifice of the canal, the hernial tumour is 
prevented from extending itself in the outward, but is per- 
mitted to do so in the inward direction. 

From all this, it results that the neck of a femoral hernia 
an be reached by a small incision made on its inner side, 
passing downwards and inwards, and without interfgring at all 
with the hernial tumour or its coverings. I may here remark, 
that the upward and outward direction found in large femoral 
hernie is communicated to them only after they have forced 
through the cribriform fascia, and consequently got out of the 
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crural canal. But the stricture is usually found at the neck of 
the sac; and I must again crave your indulgence while I in- 
quire for a moment into the anatomical structures on which it 
depends. 

On removing the skin and superficial fascia from the lower 
part of the abdomen and upper part of the thigh, we find Pou- 
part’s ligament serving as the connecting point between the 
abdominal aponeurosis above and the fascia lata iliaca beneath, 
aud by its internal portion covering the upper part of the 
femoral canal. But if these parts be all dissected away, we 
shall find beneath them a deep layer of the fascia lata, which 
passes upwards behind Poupart’s ligament ; and we shall notice 
that there extends from the anterior and superior spine of the 
ilium to the tuberosity of the pubes a series of fibres deeper 
than Poupart’s ligament, but parallel to it, particularly at its 
inner portion, the outer being more directly transverse. This 
is the ligament described by Hey of Leeds, and named Hey's 
or the femoral ligament. If Gimbernat’s ligament be dissected 
away along with the crural arch, and the peritoneum be re- 
moved from the internal portion of the abdominal walls, we 
shall find that the opening of the femoral canal is as distinctly 
perceived as ever, and that the sharp margin even of its in- 
ternal side is as distinctly and sharply defined. Now, this is 
owing to the insertion of a portion of Hey’s ligament into the 
linea ileo-pectinea, strengthened by some fibres named, from 
their demonstrator, Hesslebach’s ligament. ‘This is the part 
which most usually is the seat of stricture, and which the 
knife has to reach in order to procure relief. Bearing in mind 
the direction of the canal, it is clear that this point can be at- 
tained by such an incision as I have before referred to, and 
without interfering with the hernial mass. 


Having thus attempted to point out shortly the principle on 
which Mr. Gay’s operation is founded, I may detail the follow- 
ing case, as an example of the sort of cases to which this 
operation is most applicable, and as showing the method of its 
performance. For more minute information on this point, see 
Mr. Gay on Femoral Hernia, section 39, second sentence of 
second paragraph, “ For the first step,” etc. 

CasErI. On the afternoon of Tuesday, April 8th, 1856, Mrs. L., 
aged about 48, was suddenly seized with violent pain and tight- 
ness of the abdomen, the result of considerable physical exertion. 
She went to bed, applied fomentations and friction, and took a 
dose of castor oil. During the night and early part of the 
morning, the pain and tightness increased, the stomach re- 
jected both food and medicine, and no evacuation of the bowels 
could be obtained. I saw her about 2 p.m. on the 9th; and, 
from the depressed state of the pulse and anxious expression 
of the countenance, together with the other symptoms, at once 
suspected the existence of strangulation of some portion of the 
intestine. Though she had never observed any swelling, and 
did not know that she laboured under rupture, I found, at the 
usual position of femoral hernia on the right side, a small hard 
tumour, about the size and shape of a walnut, very painful to 
the touch, and not presenting any impulse on coughing. It 
was difficult to make the woman believe that to this slight 
swelling all her symptoms were referrible. On account of its 
tenderness, it was impossible to persevere long with the taxis, 
which had not the least effect upon the tumour. At 5 p.m, I 
again saw her, she having in the interim had a large emollient 
enema, and cold applications to the part. Another attempt by 
the taxis failed; and, as it seemed to me a case of the peculi- 
arly dangerous class, consisting in a small knuckle of bowel 
confined by a very tight stricture, chloroform was administered, 
and, while under its influence, a more patient trial of the taxis 
was made, but without success. J then resolved to delay no 
longer, and proceeded at once to perform Mr. Gay’s operation. 
Having felt the spine of the pubes, I made an incision com- 
mencing midway between it and the neck of the tumour, and 
extending downwards and inwards nearly parallel with the 
tumour for about an inch and a half or two inches, dividing 
the skin and superficial fascia. Into this wound I passed the 
forefinger of the left hand, and, pushing it upwards and out- 
wards beneath the crural arch, felt the neck of the sac so 
tightly bound that with difficulty I could insert the point of the 
nail. A broad-backed, rather curved, probe-pointed bistoury, 
was then passed up; and the cutting edge being turned to the 
inner side, and insinuated between the tumour and the stric- 
ture, first one, then another, very small incision, was made, 
each not exceeding the eighth of an inch in extent. Pressure 
was then made over the tumour, and the bowel went up with 
the gurgle heard on a successful application of the taxis. In- 
deed, the woman was no worse off than if that proceeding had 
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been successful, except that she had a small incision in the 
top of the thigh. She was of weak habit, and the wound did 
not heal by the first intention. But she had never the slightest 
bad symptom, and on the 8th of May the wound was completely 
cicatrised. 

This case very fairly represents what the majority of cases of 
strangulated hernia are during the first twenty-four hours; 
and, supposing the taxis to fail, I ean conceive no better imita- 
tion of it than an operation attended only by a small wound in 
the skin and superficial fascia, made through healthy parts, and 
interfering with no important structure. 

Nevertheless, some cases will always occur to which this 
operation is not applicable; and, as a proof and illustration of 
this, I may mention briefly the facts of a case which I saw 
lately along with Mr. Hendry of this town. 


Case u. Mrs. W., wife of a shopkeeper here, aged 59, was 
seized, on the afternoon of the 13th of January last, about 4 
P.M., With severe pain of the bowels, distressing sickness, and 
feeling of tightness and obstruction ; and, on account of these, 
symptoms, sent for Mr. Hendry. His inquiries elicited from 
her that she had for many years (twenty, she supposes) ob- 
served a swelling at the upper and inner part of the right thigh; 
that it had increased in size very slowly ; that she had taken no 
notice of it, and never mentioned it to any surgeon, as she did 
not experience much inconvenience from it, and had never be- 
fore had such an attack as that she then laboured under. She 
had never observed the tumour to disappear on lying down, nor 
by efforts of her own had she been able to cause a diminution 
of its size. On the day of her attack, she made no unusual 
muscular exertion, nor did she observe any increase of the size 
of the tumour. Mr. Hendry could not by manipulation pro- 
duce reduction of the swelling; and, in spite of appropriate 
treatment, the pain and sickness did not diminish. 

On the night of the 14th, I saw the patient with Mr. Hendry, 
and found her labouring under the usual symptoms of strangu- 
lation, but not in an aggravated form. The tumour was of 
considerable size, extending over the inner half of Poupart’s 
ligament, and was perfectly hard and unyielding. There was 
no impulse on coughing, and no particular tenderness on pres- 
sure. Thinking that it was an inflamed omental hernia which 
had descended through the femoral canal, and made its way 
afterwards through the cribriform fascia, we continued the local 
and general treatment previously employed. On the following 
day, there was no amelioration of her symptoms. The sickness 
was more distressing than ever, and the vomiting was becoming 
stercoraceous. It was necessary, therefore, to afford relief. 
But it. was hopeless to expect any good result from the taxis in 
a rupture which had been for twenty years irreducible ;. neither 
would it have been proper to return into the abdomen the con- 
tents of a hernia which had presented symptoms of strangula- 
tion, without violent exertion to account for it, or sudden 
addition to its bulk. The probability was, that some change 
had occurred among the parts contained within the sac, causing 
strangulation of a portion of them; and, as the bulk of the 
tumour evidently consisted of omentum, we supposed that a 
knuckle of intestine had got entangled among it, and could be 
relieved only by operative measures performed within the sac. 
Had it been possible, it would not have been proper to relieve 
the hernia either by the taxis or by Mr. Gay's operation. Ac- 
cordingly, we made an incision over the neck of the tumour, in 
a perpendicular direction, and exposed and laid open the sac. 
A large mass of indurated thickened omentum was then 
brought into view; and, after some search, we found, com- 
pletely imbedded in the omentum, a turn of small intestine, 
about three inches in length. The bowel was much con- 
tracted, and presented a red shining appearance. To release it 
thoroughly, the omentum had to be very freely divided, and 
some of it removed. At length, the bowel was fairly emanci- 
pated, and returned into the abdominal cavity. The omentum, 
which had contracted many adhesions to the sac, was left 
where it was. The patient had chloroform, and suffered 
nothing from the operation. During the night, she had two 
evacuations of the bowels ; and, though suppuration took place 
in the sac, the matter was evacuated on the 18th of January; 
and she continued to progress favourably, getting well without 
another bad symptom. 

_ Lhave detailed this case, because I consider it of an excep- 
tional nature, and as marking distinctly the class of cases to 
which Mr. Gay's operation is inapplicable. Whenever, in 
femoral hernia, the taxis may be considered a proper method 
of treatment, there Mr. Gay's operation ought, on its failure, to 
be employed, But where the taxis is incompatible with the 








circumstances of the case, then I consider that the old method 
of cutting down upon and opening the sac is the only ad- 
visable proceeding, and ought to be resorted to without unne- 


cessary delay. 





EAST ANGLIAN BRANCH. 
PRESIDENT’S ADDRESS, 


By C. M. Durrant, M.D., Physician to the Hospital, 
Ipswich. 
(Delivered June 25th.] 


GENTLEMEN,—Before commencing any remarks upon the generak 
topics which have more or less interested the members of our 
profession during the past twelve months, permit me most sin- 
cerely to thank you for the honour which you have conferred 
upon me in electing me your President for the ensuing year, 
and to assure you of the hearty welcome of myself and our local 
associates to Ipswich. I trust, at the same time, that you will 
have no cause to regret the few hours spent among us, whether 
in a social or professional point of view. 

It is not my intention to occupy more than a very short space 
with any introductory remarks, inasmuch as I feel assured that 
the limited time allowed to these meetings is far more satisfac- 
torily expended by listening to brief papers and observations of 
real practical bearing, and by what is apparently still more en- 
joyed, viz., the opportunity for friendly medical communion, 
the renewal of old acquaintance, and the reminiscences of by- 
gone days, which these meetings are so well able to afford. 

Our Association, gentlemen, has now reached no mean stand- 
ing; and when we consider, independently of these pleasant 
gatherings, how large a quid pro quo we receive in return for 
our annual subscription, it becomes a matter of surprise that so 
many members of the profession should still be found unat- 
tached to its ranks. And this brings me to the notice of our 
JournaL. All will, I am sure, agree with me in admitting the 
greatly improved character of this publication, both in reference 
to the practical selection of its papers, as well as to the general 
tone with which it is conducted. Still, gentlemen, our JourNaL 
is very far short of what it ought to be, and of what it might be ; 
and in this, we as members, and not the editor, are to blame. 
The character of this large Association, numbering, as it does, 
upwards of two thousand busy practitioners, is essentially prac- 
tical : the amount, therefore, of valuable matter that might be 
communicated through the medium of its weekly Journat is 
incalculable; and if we, as members, would furnish the editor 
with brief practical observations, the record of individual expe- 
rience, a result would be obtained the value of which would be 
inestimable. 

The next subject for presidential notice is the almost thread- 
bare one of Medical Reform. As you are aware, three Bills 
have been brought before Parliament, the leading features of 
each of which have been severally and fully developed in the 
medical journals. Lord Elcho has withdrawn his Bill; but 
that by Mr. Cowper, supported as it is by the Parent Associa- 
tion, and containing as it does points of unquestionable impor- 
tance, in reference to medical education, examination, and sub- 
sequent government of the profession, is one, I think, that 
deserves, and indeed has had, the support of this Branch. 
This Bill, as you are probably aware, has been read a second 
time, and is to be recommitted on Thursday next. Whether 
another session will yet elapse without the establishment of 
medical legislation, is indeed doubtful. Whatever, however, be 
the result, individual reform, and an improved and prolonged 
general education, prior to entering upon even the threshold of 
medical studies, is an all important feature in reference to the 
future position of the medical practitioner. An extended ac- 
quaintance with classics and mathematics, and a knowledge of 
at least French and German, followed by a sound practical pro- 
fessional education, will, I am satisfied, do much in placing ’ 
the medical practitioner in his proper position in society, and 
insuring him that deference and respect to which his noble 
and charitable calling so fully entitles him. Much might be 
said on this subject, but . fear that I have already been weari- 
some, 

Of the advance of our art, in all its branches, no one can be 
ignorant. 

The impréved condition of the dwellings of the poor; the 
better ventilation and drainage; the removal of many noxious 
manufactures; and the general moral and physical improve- 
ment of the artisan,—all bespeak the hygienic influence which. 
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has been mainly set in motion by suggestions emanating from 
members of our own profession. 

Conservative surgery, again, under that universal blessing, 
chloroform, is daily showing how rapid is the advance made in 
that department; while the sister branch of medicine is stea- 
dily but silently investigating, and reducing to practical results, 
the labours and discoveries of the chemist and microscopic 
observer. 

A very wide field for research is still open to the inquirer re- 
specting the altered type assumed by disease. The well known 
adynamic character of the phlegmasie of the present day is too 
generally admitted to allow of doubt. Indeed, who has not 
seen the evil results of indiscriminate bleeding in cases which 
formerly would have called for the repeated adoption of that 
measure ? while the necessity for stimulants in the early stages 
of these affections is again a fact equally admitted as the result 
of careful and general observation. 

Again, the increase of one class of disease, and the diminu- 
tion of another; the aggravated severity in some seasons, and 
the comparative mildness of the same disorders in others, are 
all circumstances full of interest to the intelligent and inquiring 
observer. 

But, while congratulating ourselves upon the progress which 
legitimate medicine is making, we cannot pass over, without 
expressing ourselves in terms of reprobation and regret, the 
sad want of common sense exhibited by a large portion of the 
community, in permitting themselves to be duped by the wiles 
of those who profess to practise the so-called system of home- 
opathy. I say profess to practise, for it is now an admitted 
fact that these renegades from the profession admit that they 
find it necessary, in order to satisfy their patients, to inquire 
under which “ system” the invalid chooses to be treated. Gen- 
tlemen, these are humiliating facts, when placed in juxtaposi- 
tion with the boasted intelligence of the nineteenth century. 
The subject of homeopathy is now commanding a large share 
of the attention of the members of our Association, through its 
Branch meetings; and it will, at a later period of the meeting, 
wv: more directly brought before you to-day. I cannot, how- 
ever, avoid now stating that, while the most perfect unity of 
understanding should obtain among ourselves in reference to 
our own conduct in positively refusing to hold any professional 
intercourse with homeopathic practitioners, we ought, at the 
same time, carefully to avoid constantly mooting the subject 
with the public. Ridicule engenders opposition, and on no 
subject more than that under consideration. A temperate re- 
fusal to meet charlatanic practitioners, and a clear exposition, 
when really called upon to make it, of our own views of the 
utter fallacy of homeopathy, and its total incompatability with 
scientific medicine, will do more to enlighten the public mind, 
while we maintain our own dignity, than showers of abuse, and 
what, it is to be feared, has sometimes followed, intemperate 
ridicule. 

There is still one other subject to which I would briefly 
allude before sitting down, and which is, I think, an important 
and interesting one to us all, as practitioners in this part of 
England. I refer to the misapprehension possessed by our 
metropolitan brethren, in reference to the climate of the eastern 
counties. That the impression which has been formed of this 
locality is an unfavourable one, must be patent to all; but that 
the condemnation is too general, is equally undeniable. That 
it is desirable, if possible, to remove some cases of threatened, 
or even commencing, phthisis from the depressing influence of 
the easterly winds of our spring months, there cannot be a 
doubt; but that it is necessary to expatriate them for the 
greater part of the year, I cannot think to be the case. In no 
part of the country is the autumn, and even to the commence- 
ment of winter, finer and more genial than on this coast. And 
during the summer, as we all know, the cooler influence of the 
eastern coast produces much less depression in the consump- 
tive invalid, than the warmer and moister localities of the 
south and west. With the exception of the months of February, 
March, April, and May, I believe that the pulmonary invalid, 
under proper hygienic and medicinal regulation, will find (pro- 
vided his lot be cast in the eastern counties) that he may en- 
joy, without the discomfort and expense of removal from home, 
all the reasonable pleasures of his own family circle. I have 
alluded to this subject, as it is one upon which we are con- 
stantly liable to be consulted, and upon which it is very im- 
portant that we should all possess clear and definite views, 
both in reference to the guidance of our patients, and combat- 
ing prejudices which I cannot but think are to a great extent 
exaggerated and erroneous. 
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PRESIDENT’S ADDRESS. 


By Ex.ts Jones, Esq., Senior Surgeon to the Northern Hos- 
pital, Liverpool. 
[Delivered June 80th, 1858.] 


GEXNTLEMEN,—Permit me, with the greatest sincerity and 
truth, to express to you the great honour I feel on taking this 
chair; and allow me to thank you for the compliment which 
I consider is now paid me in electing me President for the 
ensuing year to the Lancashire and Cheshire Branch. I have 
always felt, since the commencement of the British Medical 
Association, considerable interest for its welfare; and I can 
only say that I regret it has not been in my power to be of 
greater service to its progress. I see around me, on the pre- 
sent occasion, those who would have filled the position which 
I now occupy with greater talent and acquirements ; yet I trust 
that the proceedings of this meeting will terminate as satis- 
factorily and as profitable to us all as any of the previous 
meetings; indeed, I feel confident that I shall receive the 
cordial support of all present, and that any deficiency on my part 
will amply be made up by the ready support which will be 
generously afforded me. With these considerations, I have 
been induced to accept this honourable post; and as far as lies 
in me to encourage the continuance of the British Medical 
Association, I shall consider it a duty to do so. 

It has now been in existence twenty-six years: the benefit 
which has accrued to the profession and the public generally 
since its formation, has been of incalculable advantage ; there- 
fore, how much credit is there due to those who first thought 
of establishing this provincial congress of medical men. I 
well remember its commencement, when it only numbered a 
few hundred members; but it has gradually increased, year 
after year, to upwards of two thousand; and it is to be hoped 
that it will increase in number more and more, so that greater 
good may accrue to the profession. The Journar is now a 
very respectable weekly publication; if the Association could 
only afford to pay a more extended staff to conduct it, no 
doubt it would become the most influential periodical in the 
country. How is this to be accomplished? Simply by each 
member striving, from a sense of duty, to enlist new members 
to join. Before the formation of the Association, there was 
nothing of the sort ever established in this country; so that 
the medical profession in the provinces had no mode of 
getting their complaints heard; but since its formation how 
much more influence the profession has gained. The provin- 
cial hospitals are now recognised; and schools of medicine 
have been established in the various large towns in the king- 
dom: and as to Medical Reform, its progress, as far as it has 
gone, is mainly due to the Council of the Association ; and the 
services rendered to the Poor-law medical men, as well as those 
of the army and navy, are due in a great degree to it. There 
is one gentleman in particular who is entitled to the warmest 
thanks of the profession at large, for the great interest and 
zeal he has taken in the Welfare of the Association—I mean 
Sir Charles Hastings. He is never tired, but always at his 
post, doing all the good offices in his power for the advance- 
ment and benefit of the profession of which he is so great an 
ornament. 

I will allude but slightly to Medical Reform. Much good 
no doubt may be done; and, in due time, I hope much will be 
done by judicious legislative enactment. The Bill now before 
Parliament will most likely pass; but by far the greatest good 
must be obtained from ourselves. No laws can make us strong 
and united; and as to the quack, I say let us maintain our 
course in friendship; let us hold fast our bond of union as 
other professions do; then let him do his worst; and, I be- 
lieve, let him be a homeopathist, or whatever else he may, he 
will not injure us much. It is our disunion which gives them 
power. There is no doubt that quackery has been in existence 
from the beginning of time; and at no period did ever a 
greater amount prevail than at present. This is not as it 
should be; and, in my opinion, the time has arrived that a 
decided stand should be made on our part not to meet them in 
consultation on any consideration: 

And there is now, more than ever, the necessity for the 
encouragement of that reciprocity of good feeling and gentle- 
manly bearing which ought at all times to characterise a 
liberal profession and promote the dignity of true science. 
The medical profession stands preeminent for the good and 
high character of its members for humanity and disinterested- 
ness; no other profession gives up, as it does, so much of its 
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time and knowledge for the public weal without fee or reward. 
Witness the gratuitous services of its members in the public 
charities and in the daily wants of the community. We are all 
aware of the difficulty of success in professional life—some 
will advance higher and be more fortunate than others in the 
career of success. This is the law and destiny of nature. 
There are gradations in all things; though the grade to which 
one arrives does not always depend on individual merit or 
fitness:—chance does much in such matters; but prudence, 
character, and industry, much more. There are several things, 
which we cannot control or command, that help much to 
advance or retard professional success, such as diversity of 
talents, greater industry, better connections in a worldly sense, 
adopting the profession from a sense of fitness and love for it; 
the frowns or favour of fortune, or money, to enable us to 
select a proper locality, and to abide our time therein. These 
and many other things must necessarily, do what we will, have 
a great and controlling power in our destiny. We ought to be 
mild and tolerant towards one another, observant of good faith 
and honourable conduct in professional and social intercourse, 
wishing rather to cover than expose the faults or errors of our 
competitors in practice—despise all low, mean, unprofessional 
acts, to raise ourselves at the ruin or expense of others. If we 
get along, let us do so fairly and morally, and no one will envy 
or slight us; but if we disregard the means, provided we only 
succeed, then indeed we cannot either respect ourselves or 
expect respect from others. When the pursuit of wealth, 
honour, and ambition, is coming to a close, there cannot be a 
higher satisfaction than the recollection and feeling of con- 
sciousness that we did what we could to get on in life without 
injury to others or the adoption of disreputable means. This 
consciousness will bring calm and ease to the mind in the 
hour of trial, and command the respect of all, more than 
all the wealth or fame that the greatest professional success 
could impart without it. Whilst here, let us live in harmony 
and good fellowship, without petty jealousies, rivalling each 
other alone in good conduct and feeling, and be every ready to 
reach a helping hand to one another, and sustain the common 
rights and interests of our honourable profession from quackery 
and abuse. 
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ANATOMY AND PHYSIOLOGY. , 


PERCEPTIVE POWER OF THE SPINAL CORD. 


Dr. GrorGE Paton, of Galt, Canada West, has published in 
the North American Medico-Chirurgical Review for May 1853, 
an interesting paper on the Perceptive Power of the Spinal 
Cord, as manifested by experiments on cold blooded animals. 

He begins by alluding to the views maintained by Flourens, 
Marshall Hall, and Grainger, that an animal deprived of its 
cerebral lobes entirely loses the power of voluntary motion and 
sensation; and then endeavours to shew, that the theory of a 
true spinal system (Marshall Hall) is decidedly opposed to the 
movements performed by cold blooded animals after removal 
of the cerebrum; and that there are circumstances connected 
with the reflex movements of the body which do not coincide 
with the theory of Dr. Marshall Hall. 

We admit, says Dr. Paton, that an important class of move- 
ments of the body depend on reflex action; that contraction of 
the iris, deglutition, respiration, etc., are produced by the im- 
pression on the afferent nerve being conveyed to the medulla, 
and reflected by the efferent or motor nerve of the part; and 
that these movements take place independently of sensation. 
But if by the reflex function it be understood that the motor 
nerve is always excited by the afferent nerve without the inter- 
vention of sensation, then we dissent from the view, for there 
is a class of reflex movements into which sensation appears to 
enter as an essential element, as necessary to constitute the 
act. The associated movements of sneezing, coughing, the 
closure of the eyelids on the application of a strong light to 
the eye, etc., are of this character, the impression being con- 
veyed by the sensory nerves of the cord to the medulla and 
reflected by the motor nerves. Besides, the muscles of volun- 
tary motion seem susceptible of reflex action, through the 
medium of sensation, as when the limbs start up involuntarily 
by being suddenly pricked with a pin or similar mode of irrita- 
zion, Indeed, what appears to constitute a reflex movement, 





is that the impression, on being conveyed to the medulla, 
should be immediately reflected by the motor nerve independ- 
ently of the will. It is the manner in which the motor nerve 
is excited, and not the mode in which the impression is con- 
veyed, on which reflex action depends. 

At the same time there can be no doubt that cases have oc- 
curred, where, from disease of, or pressure on, the spinal cord, 
the patient had lost all power of voluntary motion in his limbs, 
and reflex action could be excited in them by irritation of the 
integuments. Some of these cases have come within our 
own observation, and others have been related by different 
members of the profession, in which, after the loss of sensa- 
tion and voluntary motion in the lower extremities, the limbs 
started up involuntarily and continued to be agitated for some 
time, by tickling the soles of the feet. And during this period 
the patient neither felt the irritation, nor the application of 
heat or cold to the integuments. But in all these cases it was 
only a part of the cord that was affected; and the movements 
are very different from the perceptive movements manifested 
by an animal after removal of the cerebrum. 

It is not the minute structure of the spinal cord that we 
have to determine in order to establish its perceptive power, 
though that is of great importance to itself, and may be urged 
in corroboration of the doctrine. But it is the specific func- 
tions of the cord as manifested by an animal after ablation of 
the cerebrum, or, in other words, the movements which an 
animal in this state is capable of performing. And we main- 
tain that an element enters into these movements perfectly dis- 
tinct from that of reflex action, and which cannot be accounted 
for on any other principle than that the animal manifests dis- 
tinct power, and exerts a definite control over the muscles of 
voluntary motion in taking cognizance of the irritation to 
which it is subjected. ats 

And in determining the character of a reflex as distinct 
from that of a perceptive movement, it is to be observed, 
that a reflex movement being produced by the impression on 
the afferent nerve conveyed to the medulla, and reflected by 
the motor nerve, always takes place in the same manner— 
admits of no change or variation—and may be termed a 
uniform sequence of that which preceded it. Hence there 
can be no evidence of design, nor of any determinate move- 
ment exerted at the moment to the attainment of a specific 
object; the adaptation of means to ends connected with 
these functions of the body being inherent in the structure of 
the part, and not dependent on the will of the avimal. 

But in perceptive movements, when the impression on the 
afferent nerve reaches the medulla, the motor nerve is excited 
by a distinct act of volition, and the movements performed are 
varied in accordance with the circumstances of the case and 
the degree and mode of irritation ; for the muscles on which 
these movements depend are not limited or restricted in their 
action, but subject to the control of the will for the very pur- 
pose of accomplishing our desires and intentions. _ ; 

On the other hand, when reflex action is excited in the 
muscles of voluntary motion, as in the limbs by irritation of 
the integuments, the movements consist of @ successive con- 
traction and relaxation of the muscles of the part, similar to 
what we observe in convulsions or the application of gal- 
vanism ; but there is nothing like design, or the attainment of 
a definite object in the movements. , . 

From these statements, then, it will appear that in determin- 
ing the character of the movements of an animal after ablation 
of the cerebrum, we must not limit our views to the existence 
or non-existence of sensation, which has too frequently been 
done by physiologists in discussing this question ; for sensa- 
tion, according to the strict and philosophical import of the 
term, expresses the mere feeling, or state in which a sentient 
being exists at the moment, without reference to the cause 
that produces it. And we maintain that we can have no 
evidence of sensation in an animal subjected to experiment,. 
except so far as we observe proofs of perception or recognition 
of the stimulus. An animal may feel on being touched, but 
we can have no knowledge of the fact, unless it be manifested 
by the particular movements which it executes at the moment 
in response to the irritation, and this necessarily implies a 
certain degree of voluntary power exerted by the animal in 
regulating and controlling its movements to the attainment of 
an end—which phenomena we define by the term perceptive 
movements. , : 

Another circumstance on which we must insist, of great im- 
portance in order to arrive at a proper decision on this subject, 
is, that we must base our views on strict observation and a 
rigid induction of facts. We cannot ascertain the functions of 
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the brain or spinal cord, except so far as these are manifested 
by experiment or pathological research. 

What, then, are the phenomena manifested by an animal 
after removal of the cerebrum, cr brain? Have we evidence 
that it is capable of performing distinct perceptive move- 
ments ? 

EXPERIMENT I.—I removed the cerebrum of a frog with 
great care, and observed the phenomena. Respiration con- 
tinued. The frog no longer manifested spontaneous motion, 
but remained in a shallow vessel, amid a little water, with its 
hind legs drawn up, the posture that frogs assume when they 
rest ; but on being irritated, moved with great vigor, and gave 
every indication of recognizing the stimulus. On being seized 
by the foot, it struggled much to be relieved, and on being 
freed, bounded from the grasp, and made several leaps before 
it became quiescent. On irritating the integuments of its left 
cervical region, it croaked; on repeating the irritation, it again 
croaked, and scratched the part with its left hind foot. On 
touching with the point of a needle the integuments over the 
right scapula, it raised up its right hind leg, and scratched the 
part with its foot. On continuing the irritation, it again raised 
7 its right hind foot, and pushed away the instrument with 
orce. 

EXPERIMENT 1.—I removed the cerebrum of a frog with 
great care, and allowed it to remain quiescent till the effects of 
the operation had subsided. Respiration continued. The 
frog had lost the power of spontaneous motion, as it did not 
move from the place on which it was seated till irritated, but 
appeared most sensible to the touch, and gave every indication 
of recognizing a stimulus. When placed upon its back, it 
immediately turned upon its face, and made several leaps 
before it became quiescent. When I irritated slightly the in- 
teguments of its thorax on its right side, it pushed away the 
instrument with its right hind foot. On a stronger irritation 
being employed, it withdrew its body in the opposite direction, 
and leaped to a distance. When I compressed slightly one of 
the toes of its right fore foot, it withdrew its foot, and placed 
it below its abdomen. When I touched with the point of a 
needle the integuments of its left dorsal region, it scratched 
the part with its left hind foot. And when I touched with the 
point of a needle its right cervical region, it raised up its right 
hind leg and pushed away the instrument with its foot. In 
short, it comported itself as regards the sense of touch like an 
animal that had sustained no mutilation, the only difference 
being that a slight irritation was required to be employed 
before the perceptive movements were manifested. 

_Expernient 111.—I removed the cerebrum of a frog, 
dividing the medulla oblongata a little anterior to the origin 
of the par vagum. After the operation a few slight respira- 
tions were observed, which gradually ceased. I touched with 
the point of a needle the integuments of the right cervical 
region, and it quickly raised up its right hind leg and scratched 
the part with its foot. I irritated the integuments of its left 
dorsal region, and it raised up its left hind leg and pushed 
away the instrument with its foot, and then leaped to a dis- 
tance, and made several successive leaps before it became 
quiescent. On irritating its right dorsal region, it withdrew 
its body in the opposite direction, and scratched the part with 
its right hind foot. In short, it gave every indication of recog- 
nizing the stimulus, and endeavouring to avoid it. 

IT have performed the same experiment on many other frogs 
with similar results; the animal, after ablation of the cere- 
brum, losing the power of spontaneous motion, but continuing 
most susceptible to every irritation, and performing distinct 
perceptive movements in response to a stimulus. And experi- 
ments on the alligator, where the phenomena can be witnessed 
on a much larger scale, are equally conclusive in establishing 
the same doctrine. 

“A large alligator (four feet long) being decapitated, the 
headless trunk, as on many former occasions, performed nume- 
rous actions, indicative of sensation, intelligence, and volition. 
Resting perfectly quiet, deprived of all the special senses, it 
possessed only the general sense of touch, and responded in 
an accurate manner to all tactile impressions, even the sim- 
plest. No extreme agent, neither pricking nor fire, was 
required to elicit definite and defined movements. The 
slightest touch with the finger seemed to be perceived by the 
whole trunk, the tail, and limbs, as perceived by their move- 
ments. ‘The animal seemed to be aware of the nature of the 
touching body, which, if producing little irritation, was borne 
without any violent efforts to escape from it. But fire, 
punctures, &c., called into agonized action the body, limbs, 
and tail. The body curved in a manner so as to recede from 
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the offending agent, and the limbs were directed so as to 
remove it. From its actions, far more impressive than words, 
it was evident that it judged accurately, as to the degree, 
duration, and place of painful or painless impressions.”— 
(Dr. Dowler On Nervous Action.) 

We perceive from these experiments that an animal is 
capable of perception and the manifestation of volition, after 
being deprived of its cerebrum; and that it is not necessary 
that the impressions received by the nerves should reach the 
cerebrum that sensations may be produced. 

The animal leaps on being touched, or raises its foot and 
seratches the part of its integuments that is irritated ; or, if an 
alligator, directs its limbs to remove the cause of irritation, and 
judges most accurately concerning the stimulus to which it is 
subjected. And to assert that these are not senso-volitional 
movements, is to give a new definition to the term. There is 
in these acts—1. an evidence of that animal has perceived the 
impressions made on the extremities of the sensory nerves ; 
and 2, a proof that it exerts distinct control over the muscles 
of voluntary motion, in regulating and directing them to the 
attainment of specific end. Because if the animal did not feel, 
and had no power of volition, why should one limb be raised 
up, in this manner, in preference to every other, to the part 
that we touched with the needle? Or why should the hind 
foot be moved forward to the identical spot in the dorsal 
region that is irritated ? 


From these experiments, we deduce the following doc- 
trines :— 

1. That the spinal cord enables an animal to feel, and mani- 
fest its perceptions by performing definite and combined move- 
ments in response to a stimulus. 

2. That the cerebrum is superimposed on the spinal cord to 
act on the possession of these powers, and as the seat of 
memory and the intellectual faculties. 

3. That the associated movements of deglutition, respiration, 
sneezing, coughing, contraction of the iris, etc., depend on the 
principle of retlex action possessed by the spinal cord. 

But another important subject presents itself for considera- 
tion: what is the particular seat of this power? Does it 
belong to the medulla oblongata and upper portion of the 
spinal cord ? 

From the experiments we have performed on this subject, in 
dividing the spinal cord immediately behind the cranium, and 
removing every portion of the encephalon anterior to this, 
destroying at once the function of respiration, we maintain 
that the movements performed by an animal in this condition, 
on being irritated, afford distinct evidence of perceptive 
power. 

A very important effect is produced by this division of the 
spinal cord, as the animal has now lost the power of pro- 
gressive motion, and is unable to move about and change its 
place on being irritated. In the former experiments, on 
removal of the cerebrum, the animal loses the power of spon- 
taneous motion. But on division of the cord immediately 
behind the cranium, the animal is no longer able to perform 
progressive motion, but remains in the situation in which it 
is placed, with its hind legs drawn up, the posture that frogs 
assume when they rest; but continues to recognize every 
irritation applied to its body. Its movements are of a special 
and determinate character, and identically the same as those 
which we have described in the preceding section, but per- 
formed with less power and energy; while it is also acknow- 
ledged that reflex action may be distinctly excited. 

EXPERIMENT 1v.—I divided the medulla oblongata of a frog 
immediately behind the cranium, and reviewed every portion 
of the encephalon anterior to this. Respiration ceased. 
Having allowed the frog to remain quiescent for a short time, 
till the effects of the operation had subsided, I irritated the 
extremities, when the movements appeared most characteristic 
of design and adaptation. But the irritation caused the frog 
to perform progressive motion, as in the former experiments, 
so that a particular effect was produced by this division of the 
cord, viz., that the animal had lost the power of locomotion, 
and was unable to move from the place where it was sitting, as 
was the case with frogs when merely deprived of the cerebrum. 
I irritated, with the point of a needle, a toe of its left fore foot, 
and it quickly withdrew it and placed it below its thorax. I 
compressed with the point of the forceps a toe of its right fore 
foot, and it raised up its shoulder and endeavoured to with- 
draw its foot, but being retained, it placed the toes of its right 
hind foot over the point of the instrument, and threw its body 
in the opposite direction. After a short interval, I irritated 
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‘the integuments of its left dorsal region, and it scratched the 
part with its left hind foot. 

_ Exrerment v.—I divided the medulla oblongata of a frog 
immediately behind the skull, and removed every portion of 
the encephalon anterior to this. The section was made over 
the origin of the first pair of spinal nerves which are dis- 
tributed to the larynx and the tongue. Respiration instantly 
ceased. I allowed the frog to remain at rest for a short time, 
till the effects of the operation had subsided, and then ob- 
served the phenomena. I compressed a toe of its hind foot 
with the forceps, and it withdrew its foot and placed it below 
its abdomen. [ irritated the integuments of its right dorsal 
region, and it raised up its right hind leg and scratched the 
part with its foot, and then raised itself up and made an effort 
to move forward. I seized the integuments of the right side 
of its abdomen with the forceps, and it raised itself up as if to 
withdraw the part, but being retained, it placed both the fore 
and hind leg of that side over the part that was irritated. On 
touching its cloaca with the point of a needle, it drew up both 
its hind legs over the part that was irritated. I irritated 
slightly the integuments of its left cervical region, and it 
— up its left hind leg and scratched the part with its 
oot. 

ExrermMENtT vi.—I divided the spinal cord of a frog, at the 
origin of the second pair of spinal nerves, which sends a 
branch to the larynx, and removed the encephalon, and portion 
of the cord anterior to this, as formerly. After a short time I 
applied irritation, and it was observed that only a slight move- 
ment could be produced in the anterior extremities, on account 
of the injury inflicted on the second pair of spinal nerves, 
which in the frog go to the fore legs. But on touching its 
hind foot with a needle, it immediately withdrew it from the 
source of irritation. On irritating the groin, it drew the thigh 
into closer contact with its body. On seizing the integuments 
of the side of its abdomen with the forceps, it moved forward 
the hind leg of that side and scratched the part with its foot. 
On irritating the integuments of its abdomen on the opposite 
side of its body, it moved forwards its hind foot forcibly to the 
part, drawing its body in the opposite direction. I then 
seized the upper part of the dorsal region on the right side 
with the forceps, and it actually raised up its hind leg and 
scratched the part with its foot. I continued the irritation, 
and it repeated the movement. I next touched with the point 
of a needle the left dorsal region, and it raised up its left hind 
leg and passed its toes over the part. 

_I_have repeatedly observed the same phenomena on a 
similar division of the spinal cord; the animal affording 
evidence of the recognition of the stimulus, by raising up its 
leg and scratching with its foot the part that was irritated. 
But an interval frequently required to elapse before the irrita- 
tion was renewed, as the animal was weak, and its nervous 
energy soon exhausted. But on a lower division of the cord 
the phenomena became much less distinctly developed, and in 
the inferior portion of the cord we could seldom excite any but 
a few spasmodic movements of the limbs on applying irritation 
to the extremities. 

These experiments, we conceive, warrant us to conclude that 
cold-blooded animals, after decapitation, are capable of recog- 
nizing a stimulus, and performing distinct perceptive move- 
ments, and that this power is seated in the medulla oblongata, 
or upper portion of the spinal cord. When an animal, after 
losing the power of locomotion, lifts its foot on being touched 
with a needle, and places it below its thorax or abdomen, or 
raises it up and repeatedly scratches the part of the integu- 
ments that is irritated, we must admit that it feels pain, and 
perceives the source of irritation; in short, that it manifests 
cognizance of the stimulus, by the definite and combined 
movements that it performs. 

There are other remarkable phenomena observed in experi- 
ments on the salamander, to which we must refer in corrobo- 
ration of the views we maintain, and as decidedly opposed to 
the theory of an excito-motory system. When the spinal cord 
of a higher order of vertebrated animal is divided below the 
brachial plexus, the animal is immediately seized with paralysis 
in its lower extremities; and the reflex movements excited in 
the part by irritation of the integuments, are of a general and 
indefinite character, and consist of alternate contraction and 
extension of the limbs. But when the spinal cord of a 
salamander is divided below the brachial plexus, the animal 
does not suffer paralysis in its lower extremities, but con- 
tinues to move them as before, exerting distinct power over 
them, as in the act of locomotion, lifting up one foot and then 





the other, in accordance with the movements of its fore legs, 
as it crawls slowly along the surface of the table. 

If it be a general law in vertebrated animals that the spinal 
cord is capable only of reflex action, how does it happen that 
the animal is able to perform the movements of locomotion 
after division of the spinal cord ? 

EXPERIMENT vul.—I took a salamander (Lacerta aquatica, 
Linn.) and divided the vertebre and spinal cord immediately 
below the brachial plexus, which, in that animal, as in the 
frog, is the second pair of spinal nerves, and sends a branch to 
the larynx; so that the animal retained complete power over 
the movements of its anterior extremities; and after allowing 
the animal to remain quiescent for a short time, till the effects 
of the operation had subsided, observed the phenomena. 

The animal raised itself upon its fore legs and began to 
move forward, but did not drag its hind feet like an animal 
that had suffered paralysis, but supported its body on them as 
on its fore legs, and exerted them distinctly in the act of loco- 
motion. I could observe no difference between these move- 
ments and those which it performed before the division of 
the cord, except that it now walked with less power and 
energy. I allowed the animal to remain at rest for a short 
time, and then slightly touched with the point of a needle 
the integuments of the right dorsal region, and it raised up 
its right hind foot and passed its toes across the part. On 
irritating the integuments of the left side of its abdomen, it 
raised up its left hind foot again and again to the part. 
After a short interval, I touched with the point of a needle the 
upper portion of its left dorsal region immediately below the 
division of the cord, and it raised up its left hind foot and 
passed its toes distinctly over the part. I continued the irrita- 
tion, and the auimal repeated the movement, raising up its 
left hind foot and passing its toes over the part. 

EXPERIMENT vii1.—I took a salamander (Lacerta aquatica, 
Linn.) and divided the vertebre and spinal cord immediately 
below the brachial plexus, allowing the animal to retain 
perfect power over its anterior extremities. I then removed a 
small portion of the vertebre from the lower division of the 
cord, so that the divided ends remained distinct and separate, 
and observed the phenomena. 

After the animal had remained at rest for a short period, it 
raised itself upon its fore legs and commenced to walk, and 
exerted its hind legs most distinctly in moving along the 
table. It raised up one hind leg and threw it forward, while it 
retained the other in its position, in correspondence with the 
movements of its fore legs, as it performed locomotion. But 
it walked more slowly and with less vigour than before the 
division of the cord, and during this period the divided ends 
of the cord remained distinct and separate. I touched with 
the point of a needle a toe of its right hind foot, and it with- 
drew it and placed it along the side of its abdomen. I irritated 
the integuments of its right dorsal region, and it raised up its 
right hind leg and passed its toes over the part. I touched 
slightly with the point of a needle the integuments of the left 
dorsal region, a little below the division of the cord, and the 
animal raised up its left hind foot quickly to the part. I con- 
tinued the irritation, and it passed its toes distinctly over the 
part; but it did not move its posterior extremities till a part 
of its integuments was irritated, and then it gave the most 
unequivocal evidence of recognizing the impression. 

I have performed the same experiments on many other 
salamanders with similar results, and I have, after division of 
the spinal cord below the origin of the brachial plexus, 
removed the upper portion of the cord as far as the occiput, 
destroying all power of motion and sensation in its anterior 
extremities ; and on touching with the point of a needle the 
integuments supplied with nerves from below the division of 
the cord, the animal has raised up its hind foot and passed 
its toes over the part. I have, after this, removed the 
encephalon, and on applying irritation to the integuments, as 
the side of its abdomen or dorsal region, the animal has still 
continued to recognize the stimulus—has raised up its foot 
and passed its toes distinctly over the part that was irritated. 
But the movements were weaker, and an interval required to 
elapse before they could be renewed. 

On a lower division of the cord, this power becomes less 
manifest, and the reflex action more particularly developed. 

If we maintain that the spinal cord is constructed on the 
same type in vertebrated animals, we must arrive at the 
general conclusion that there is a power resident in the 
medulla oblongata, or upper portion of the spinal cord, which 
enables an animal to recognize impressions, and perform 
movements in response to them, and that this power is seated 
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lower in the cord in some classes of cold-blooded animals than 
in others. 

In conclusion, we may state that we have endeavoured to 
establish our views on the principles of inductive science, by 
clear and distinct experiment, and we must interpret the 
laws of nature according to the facts observed, and not accord- 
ing to any preconceived opinion respecting the nature of 
mental phenomena. But these doctrines are in no respect op- 
posed to the unity of mind, a subject much insisted on by 
some physiologists. For while the spinal cord enables an 
animal to receive impressions, and perform movements in 
response to them, it has no power to originate an action in 
itself—that belongs to the cerebrum. Hence the brain is 
superimposed on the spinal cord, to act on the possession of 
that power, and as the seat of memory and the intellectual 
faculties. 
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MEDICAL REFORM. 
WE can at last congratulate our associates, and the profession 
generally, upon the safe passage of the Medical Bill through 


Committee—by far the most advanced step that any Bill of 
this nature has yetmade. Unless unforeseen difficulties should 











arise, we believe that we shall be able to announce in our next 
JouRNAL that the Medical Bill is passed. 

The amendments made in the measure in its passage through 
Committee are, we are happy to say, in favour of liberty 
rather than restriction. Mr. Headlam, we perceive with much 
regret, attempted to throw the whole power into the hands of 
the Colleges by proposing an amendment to the effect, that no 
practitioner but such as had passed an examination at the 
College of Physicians and College of Surgeons, and received 
licenses to practise therefrom, should be permitted to register 
themselves under the Bill. This amendment is a good ex- 
ample of the manner in which the Colleges would deal with 
Medical Reform if they could. This reactionary proposition 
was at once rejected by the decisive majority of 117; and Mr. 
Headlam, utterly routed as he was, will, we think, convey to 
those who battle for exclusive privileges the intelligence that 
the House of Commons will not listen to them. 

As for Mr. Duncombe, who threatened to contest the Bill 
clause by clause, be fled ignominiously from the field, on Mr. 
Cowper’s intimation that he did not intend to ask the govern- 
ment even for an advance of money until the fees came in. 

The clause carried by Mr. Hadfield is altogether satisfactory ; 
and the Bill as it now stands is the most practicable measure 
ever brought into the House. The Bill will go through its 
third reading immediately, as a maiter of course, and in a day 
or two will be introduced to the Upper House. Here the 
opposition, if any, will be made to the second reading—the 
Lords very rarely making any opposition, if this stage of a 
Bill of this nature is successfully passed. It is just possible 
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that the opponents of the measure will endeavour to use their 
private influence with peers to throw out the Bill at the last 
moment; and as the session is so far advanced, and the attend- 
ance is so small, a vigorous whip on the part of interested 
individuals may possibly turn the scale in the wrong direction. 
In order to prevent the chance of so great a mishap, we trust 
that every associate who has any influence with members of 
the Upper House will immediately exercise it, in order to 
secure the triumph of the measure. A few days will settle the 
matter ;' therefore we counsel our associates not to lose one 
moment of time, but To WRITE INSTANTLY TO ANY PEER THEY 
MAY KNOW, in order to enlist a powerful support for a measure 
so eminently their own, and which promises to settle definitely 
the long vexed question of Medical Reform. 





ROBINSON v. ROBINSON AND LANE. 


THE case Robinson v. Robinson and Lane, a report of which 
will be found in our news columns, affords an extraordinary ex- 
ample of the dangers to which medical men above all others 
are exposed. We have hitherto refrained from alluding to this 
singular trial, as its conclusion was still to come; but, as there 
can no longer be any doubt that Dr. Lane is perfectly innocent 
in the matter, in justice to him we see no reason why we 
should wait until he can legally be put into the witness-box, in 
order himself to break through the extraordinary web which the 
fancy of Mrs. Robinson has woven around him. 

We confess honestly that, on first reading the diary of this 
unhappy lady, we did believe it to be true. The vraisemblance 
of the details is so extraordinary, that we could scarcely bring 
ourselves to believe that the writer was drawing upon her 
imagination for her facts. The progress of the trial, however, 
but too clearly proved that the lady must be labouring under 
one of those well known forms of madness, which express 
themselves in lascivious thoughts and actions. Taking this 
for granted, we cannot with the Times speak of the diary as “a 
confession of filth”. The best and most modest of the sex,, 
under the same infliction, may be guilty of expressions and 
actions at which they would have shuddered when in a sane 
condition. 

A physician should most clearly have been appealed to 
rather than a divorce court, in this unpleasant case, which has 
well nigh brought ruin upon the head of Dr. Lane. It cer- 
tainly is extremely hard that the diary of a flighty creature 
like Mrs. Robinson should be brought against a medical man,, 
without one tittle of evidence to sustain it. It is true, the 
public will acquit him of the crime imputed to him in this new 
confession of faith ; but we question very much if his prospects 
as conductor of a hydropathic establishment will not suffer in 
consequence. Of course we cannot be expected to sympathise 
with hydropaths particularly, but his case may be our own 
any day. Any of our associates with “ curls and smooth face”, 
and less favoured ones, for that matter, may some day find 
themselves plunged from domestic happiness and pecuniary 
prosperity into utter ruin, unless the public sympathy is unmis- 
takably shown in order to support them whilst undergoing such 
an ordeal. The Times has come forth very nobly to champion 
Dr. Lane in this crisis of his fortunes, and we thank our co- 
temporary for so doing. It would indeed be cruel to him to 
defer his acquittal of the heavy charge brought against him 
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until the legislature has repaired the bungling, by which at 
present an innocent man is not allowed to give evidence in his 
own defence. 


THE WEEK. 


Ir is this week our pleasant duty to offer congratulations—in 
which we are sure all the members of the Association will 
join—to a gentleman who has been for many years one of the 
most zealous and efficient officers connected with this Associa- 
tion, and whose merits have been publicly and substantially 
acknowledged by his brethren. Mr. Hatton of Manchester, 
having for fifteen years performed the duties of Secretary to the 
Lancashire and Cheshire Branch, resigned office last year; 
and, at the annual meeting held last week, the members of the 
Branch presented him with a valuable timepiece, as “ an ac- 
knowledgment of their appreciation of his valuable services,” 
and “as a testimony of respect for his professional acquire- 
ments and social qualities.” We regard it as having been very 
opportune, that the duty of presenting the testimonial should 
devolve on the gentleman who is President of the Branch for this 
year. In receiving the timepiece with its accompanying con- 
gratulations from Mr. Jones, Mr. Hatton must have felt the 
value of the gift enhanced through its being presented by the 
hands of one who, to our knowledge, is equalled but by very 
few among us in what he has done to promote the growth of 
the Association. Once more, we heartily congratulate Mr. 
Hatton ; and trust that the Branch to which he belongs may 
long enjoy the benefit of his aid and counsel, 


A few weeks ago we took occasion to notice a work on 
Stricture of the Urethra, by M. José Pro, and to expose the 
glaring plagiarisms which the author had committed in copy- 
ing, without acknowledgment, large portions of Mr. Henry 
Thompson’s work. We have now the satisfaction of announcing 
that an act of justice has been rendered to Mr. Thompson by 
the Surgical Society of Paris, which learned body had, when 
M. Pro’s work was published, received it with marks of high 
Mr. Thompson forwarded to the Society a copy of his 
The matter was 


favour. 
own work, with a statement of his claims. 
promptly taken into consideration ; and at the meeting of the 
Society, on June 16th, a report was brought up by M. Verneuil, 
in which the claims of Mr. Thompson were fully acknowledged, 
and the act of M. Pro was reprobated in strong terms. The re- 
port concluded with the following resolutions :—* 1. To address 
to Mr. Thompson the expression of our regret for the error 
to which the thesis of M. José Pro has given rise: 2. To add 
our thanks for the confidence which he has placed in us, and 
for sending his work: 3. To inscribe Mr. Thompson in the 
list of our future corresponding members.” The Society are 
anxious that it should be understood that M. Pro has never 
been elected a corresponding member of their body. They 
only, the report says, “ voted him thanks, which must be as 
publicly withdrawn as they were publicly given.” The promp- 
titude with which the Société de Chirurgie have thus made the 
amende honorable is highly creditable to them, and it must be, 
we are sure, most gratifying to Mr. Thompson. 


Dr. W. M. Ord, the Surgical Registrar of St. Thomas’s Hos- 
pital, has addressed a letter to the Times, stating the result of 
his observations on the effect of the emanations from the river. 











His inquiries have been made of large bodies of lightermen, 
dock-labourers, warehousemen, etc.; and, contrary to what 
might have been expected, the cases of diarrhwa and bowel 
disorder have been remarkably few,—indeed, comparatively 
absent. But personal observation of nearly two hundred men, 
constantly working on the river, has shown the presence, in 
nearly all, of a peculiar class of symptoms. 

“ They described themselves as experiencing, at first languor, 
and, soon afterwards, nausea and pain, beginning most com- 
monly in the temples and spreading over the head. After a 
time followed giddiness, and in many of them temporary loss 
or impairment of sight, the presence of black spots before 
their eyes, and often utter mental confusion. The relative 
prominence of these symptoms, of course varied in different . 
subjects, but they were experienced more or less by all. In a 
considerable number the throat was swollen and red, causing 
much ‘ soreness’ and intense thirst,—facts which were also ad- 
verted to by other competent observers. Where diarrhea had 
occurred, or purgative medicines had been used, these symp- 
toms were, as a rule, speedily mitigated ; and the tolerance of 
such medicines was remarkable.” 


A trial took place this week before Mr. Justice Hill, in which 
Mr. William Richards, of Aleombe, in Somersetshire, was the 
plaintiff, and Thomas Cocking, a chemist in Great Portland 
Street, was the defendant. The plaintiff stated, that on March 
20th, being in London, he applied at the defendant’s shop for 
an ounce and a half of fiuid magnesia, to relieve heartburn. 
Mr. Cocking brought him something from a back room ina 
wineglass. On drinking it, he immediately discovered that it 
was some irritant fluid, and spat out the greater part. He was 
afterwards very sick, and was obliged to have medical attend- 
ance. Several medical gentlemen deposed to the symptoms as 
having been compatible with poisoning by Burnett's disinfect- 
ing fluid; but, though the plaintiff said that he had read the 
label “ Sir W. Burnett's Disinfecting Fluid” on a bottle in the 
defendant's shop, the latter swore that he had none of that ma- 
terial, and that what he gave the plaintiff was a solution of sul- 
phate of magnesia. The judge left it to the jury to consider 
what the plaintiff had asked for, and what the defendant had 
supplied. If they were of opinion that the defendant did not 
supply what the plaintiff had applied for, but instead of that 
had given him a noxious irritant poison, the plaintiff would be 
entitled to a verdict. If the defendant deserved to have a ver- 
dict against him, they would give it, regardless of the conse- 
quences. The jury returned a verdict for the plaintiff; 
damages, £75. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
WEst SoMERSET. Clarke’s Castle Hotel, Wed., July 
[Annual Meeting. ] Taunton. 14, 2 P.M. 
BaTH AND BrIsTOL. General Hospital, Thurs., July 
[Annual Meeting.] Bath. 15th, 4 P.M. 
SHROPSHIRE. Lion Hotel, Monday, July 
{Annual Meeting. ] Shrewsbury. 19,2 Pm. ° 
READING. Council Chamber, Wed., July 
{Annual Meeting. ] Reading. 21,4 P.M. 





[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Twenty-sixth Annual Meeting of the British Mepican 
AssocraTion will be holden at Edinburgh, on Thursday, the 
29th, Friday, the 30th, and Saturday, the 31st days of July. 


President: Bootu Epptson, Esq., Nottingham. 
President-elect: Witi1am P. Atison, M.D., F.R.S.E., Edin- 


burgh, 

The Committee of Council will meet at twelve o'clock on 
Thursday. 

The General Council of the Association will meet at one 
o'clock. 

The following is an outline of the proceedings connected 
with the Annual Meeting :— 

Thursday, 29th, 4 o'clock p.m. First General Meeting of the 
Association. 

In the evening, a conversazione will be holden at the Royal 
College of Surgeons, when Dr. SanpEers, Conservator of the 
Museum, will make some remarks on many of the objects of 
interest contained in it. 

Friday, 30th. Morning. Public breakfast. Second General 
Meeting of Members. The Address in Therapeutics will be 
delivered by Professor CHRISTISUN. 

Afternoon. The Address in Surgery will be delivered by 
Professor MILLER. 

Evening. There will be a conversazione at the Royal Col- 
lege of Physicians; when Dr. Wirson, Regius Professor of 
Technology, will read a paper on Chemistry. 

Saturday, 31st. Morning. The Address in Midwifery will 
be delivered by Professor Simpson. 

Afternoon. Professor BaLrour will meet the members of the 
Association in the Royal Botanic Gardens. 

Evening. Dinner. 

Further particulars will be announced as early as possible. 
All local information may be obtained on application to Dr. W. 
‘T. GarrpNER, 52, Northumberland Street, Edinburgh. 

Members who propose to read papers to the meeting are 
requested to communicate their intention, as early as conve- 
nient, to the General Secretary, 


Pamir H. Wr11ams, M.D. 
Worcester, June 1858. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of Members, and the Payment of their Sun- 
SCRIPTIONS. 

* Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“‘ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the Ist January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British Mepican 
Journat, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

Punap H, Wituiams M.D., General Secretary. 
Worcester, May 1858. 
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EAST ANGLIAN BRANCH: ANNUAL MEETING. 


Tue Annual Meeting of this Branch was held in the Council 
Chamber, Town Hall, Ipswich, on Friday, June 25th, at 2 p.m. ; 
C. M. Durrant, M.D., President, in the Chair. There were 
also present: E. B. Adams, Esq. (Bungay) ; A. H. Bartlet, Esq. 
(Ipswich) ; G. Bullen, Esq. (Ipswich) ; G. Bullen, jun., Esq. 
(Ipswich) ; W. Cadge, Esq. (Norwich); B. Chevallier, M.D. 
(Ipswich); W. H. Ebden, Esq. (Haughley); G. C. Edwards, 
Esq. (Ipswich) ; S. Freeman, Esq. (Stowmarket) ; J. S. Gissing, 
Esq. (Woodbridge); R. V. Gorham, Esq. (Aldborough) ; T. 
Grimwood, Esq. (Walton); C. C. Hammond, Esq. (Ipswich) ; 
C. W. Hammond, Esq. (Ipswich) ; J. Kirkman, M.D. (Melton); 
J. M. Ling, Esq. (Saxmundham); C. Marshall, Esq. (Wood- 
bridge); R. Martin, Esq. (Holbrook); D. Meadows, Esq. 
(Lowestoft) ; C. Mingaye, Esq. (Dedham); W. Muriel, Esq. 
(Wickham Market); G. W. Pretty, Fressingfield); W. H. 
Ranking, M.D. (Norwich, late President); C. Read, Esq. 
(Stradbroke); G. Sampson, Esq. (Ipswich). 

The PresivEntT delivered an address, which is published at 

. 556. 

, CASES AND COMMUNICATIONS. 

1. Case of Incipient Elephantiasis. By R. V. Gorham, Esq. 

2. Position of the Staff in the Operation for Lithotomy. 
By W. Cadge, Esq. 

3. A Magneto-Electric Machine was exhibited by Mr. Hewitt 
of Norwich, and highly approved of. It appeared to combine 
the advantages of portability, cheapness, simplicity of opera- 
tion, and ready modification of power. 

4. Case of Poisoning by an Embrocation. By T. Grimwood, 
Esq. Mr. Grimwood gave the outline of a case which led to 
much interesting discussion. It was that of a knife-grinder, 
who, for some hours before Mr. Grimwood saw him, had been 
in a state of profound coma, after swallowing, by mistake, an 
embrocation said to consist of white hellebore and acetic acid, 
but probably containing also a considerable quantity of opium, 
When seen, animation appeared to be suspended; no pulse 
could be felt; the pupils were intensely contracted: and the 
case was regarded as hopeless; but the energetic and con- 
tinued use of the stumach-pump, and the free administration 
thereby of mustard and water, were followed, after a consi- 
derable time, by signs of returning power, and the patient ulti- 
mately recovered. 

5. Case of Wound of the Intestine: Probable Recovery. 
By J. S. Gissing, Esq. 

6. Case of Traumatic Tetanus, of three weeks duration, 
Under the care of E. B. Adams, Esq., and W. Cadge, Esq. 

7. The Application of Belladonna to Breasts threatened 
with Milk Abscess, and the Treatment of Diabetes Mellitus by 
a Saccharine Diet, led to much interesting, though desultory 
conversation. 

PLACE OF MEETING FoR 1859. 

It was resolved— 

“That the annual meeting be held next year at Lowestoft ; 
and that John Kirkman, M.D., be President-elect.” 

THE LATE JOHN BEALES, ESQ. 

It was resolved— 

“That the sympathy of this meeting be conveyed to Mrs. 
Beales, with the expression of sorrow for her loss, and that 
which this Branch of the Association has sustained, by the 
death of John Beales, Esq., one of its most esteemed and 
talented members.” 

MEDICAL REFORM. 

The following resolution was passed— 

“That this meeting cordially approves of the measures that 
have been taken to insure the passing of a Medical Bill this 
session.” 

NEW MEMBERS. 

The following gentlemen were admitted new members :— 
H. Gramshaw, Esq. (Laxfield) ; J. E. Jeaffreson, Esq. (Fram- 
lingham) ; J. T. Muriel, Esq. (Hadleigh). 

MEMBERS OF THE GENERAL COUNCIL. 

The following gentlemen were elected to represent the Branch 
in the General Council :—W. Cadge, Esq. (for Norfolk) ; C.M. 
Durrant, M.D.; and J. Kirkman, M.D. (for Suffolk); and W. 
Waylen, Esq. (for Essex). 

CONSULTATION WITH HOMEOPATHIC PRACTITIONERS. 

Dr. Rankine (Norwich) said:—I beg to occupy your atten- 
tion for a few minutes with a very distasteful, and in itself ridi- 
culous subject, but one which recent occurrences have invested 
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with some degree of interest to us. I allude to that false 
system of treating disease which has been termed homaopathy. 
It is not my intention to bore you with the oft repeated exposé 
of the fallacies of this system ; how it originated in the fertile 
brain of an enthusiast, if not of a needy adventurer; the illo- 
gical and positively laughable experiments upon which was 
founded the fundamental doctrine of similia similibus curantur ; 
the puerile absurdity that the curative powers of drugs are in- 
creased by their diminution in quantity and intensity, as well as 
by shakings and triturations; the very agreeable theory that a 
large proportion of human maladies originate in the “itch” 
miasm (1 wonder, by the bye, how the lady patronesses of the 
homeopathic Fancy Fair would relish the idea),—these, and 
other equally luminous theories, so completely demolished 
in Simpson's admirable exposé of homa@opathy, you all know as 
well as myself. Were the fact simply, that this particular form 
of quaekery has flourished beyond all others, except perhaps 
“ Morison’s Pills”; were it even solely that many qualified 
medical practitioners, more astute than distinguished, have 
pandered to the fashionable folly of the day,—I should not 
have thought the matter worthy the attention of this meeting. 
But, gentlemen, when we find physicians and surgeons de- 
servedly esteemed for skill and talent, who have acted as though 
they did not think it derogatory to their position to stand at the 
bedside of the sick with these pretended believers in infinitesi- 
mals, and have in their own persons been the cause of the sci- 
ence which has been based upon the patient and earnest study 
of the finest minds of all ages being in the eyes of the pnblic 
identified with such athing as homeopathy, E say it is time that 
those of us who have any regard for truth, as well as for profes- 
sional honesty, should make themselves heard, and should de- 
nounce not only those who practise upon public credulity and 
ignorance, but those also who, by consulting with them, en- 
dorse their fallacies and impostures. 

In order to carry out this view, I have ventured to propose 
certain resolutions, which I leave to be modified by this meet- 
ing, where modification may seem requisite. But, before I lay 
them before you, [ will apprise you of the fact that curiosity 
tempted me to discover the antecedents of several of those who 
have seceded to homeopathy. You have doubtless generally 
been told, as I have, when some new accession to the ranks of 
the homeeopaths has occurred, that the neophyte has sacrificed 
@ previously good position, and has been constrained by con- 
viction to adopt the new views; with, perhaps, the addition of 
lamentations that the inspiration of the “ divine Hahnemann” 
had not sooner illuminated his benighted mind. In fact, if we 
are to believe all we hear on this head, and which the public 
take for granted, there never was a diplomatised homeopath 
who had not resigned a splendid practice on the old system, 
and who, disinterested man that he was! had not preferred to 
begin life anew, rather than continue longer in the errors 
taught by a Cullen, a Gregory, a Prout, a Brigit, and a Watson. 
Unfortunately for the disinterestedness of many at least of 
these gentlemen, the inquiries I have made entirely bear out 
the assertion of our associate Dr. Barker, “that no instance 
has occurred of a man with a good practice becoming a convert 
to homeopathy”. In those instances I have inquired into, in- 
cluding one which has recently made some noise, I have ascer- 
tained that the individuals did not in any case enjoy the confi- 
dence of the community—in fact, that, as regards practice, they 
were disappointed men. Here, I think, we have a ready solu- 
tion of their apostasy. 

I will now propose the following resolutions :-— 

1. That the system of treating disease called homaopathy 
has been subjected to close scrutiny and unbiassed investiga- 
tion, not only by individual physicians, but by medieal commis- 
sioners of undoubted credit, and has been pronounced to be 
destitute of probability as a theory, and, when applied to real 
and serious disease, of success in practice. 

2. That, in the land in which it originated, it has nearly 
become extinct; while it is expressly forbidden in the public 
services of this and other countries, a3 chimerical and unsafe. 

3. That this meeting regards homeopathy as one of the 
many modes of playing upon public credulity, and considers 
that any physician or surgeon who meets in consultation, or 
otherwise encourages a practiser of this system, is unfit to re- 
main a member of the British Medical Association. 

4. That the members of the East Anglian Branch of the 
Association pledge themSelves to refuse consultation or other 
professional communication with homm@opathic practitioners. 


These resolutions received the signature of the President 
and twenty other of the members present. 





THE DINNER. 


The members of the Branch afterwards dined together at the 
White Horse Hotel, and about twenty there sat down. The 
President, Dr. Durrant, was in the chair, supported by Dr. 
Ranking, Dr. Kirkman, R. Martin, Esq., and A. H. Bartlet, 
Esq. G. Bullen, Esq., acted as Vice-President. The usual 
loyal toasts were given, and there was a very generally ex- 
pressed feeling that the m3eting had been one of the most 
cordial and satisfactory ever held in the eastern counties. 





LANCASHIRE AND CHESHIRE BRANCH: 
ANNUAL MEETING. 

THE twenty-second annual meeting of this Branch was held 
in the Theatre of the Medical Institution, Mount Pleasant, 
Liverpool, on Wednesday, June 30th; Exnis Jones, Esq., 
President, in the Chair. There were also present :—R. Allen, 
Esq. (Preston) ; H. Anderton, Esq. (Wavertree); R. J. Ban- 
ning, M.D. (Liverpool); T. Bickerton, Esq. (Liverpool); W. 
T. Callon, Esq. (Liverpool); J. Cameron, M.D. (Liverpool) ; 
P. Cartwright, Esq. (Oswestry); S. T. Chadwick, M.D. (Bolton) ; 
G. Daglish, Esq. (Wigan); T. Dawson, Esq. (Liverpool); L. 
E. Desmond, Esq. (Liverpool) ; J. Dickinson, M.D. ( Liverpool) : 
A. W. Dumville, Esq. (Manchester); T. Eden, Esq. (Liver- 
pool); J. Galt, Esq. (Ashton-under-Lyne) ; G. Gill, Esq. 
(Liverpool) ; N.S. Glazebrook, Esq. (Liverpool) ; T. F. Grims- 
dale, Esq. (Liverpool); J. Hatton, Esq. (Manchester); T. R. 
Heywood-Thomson, M.D. (Aigburth) ; H. Hulme, Esq. (Liver- 
pool); H. Imlach, M.D. (Liverpool); W. M‘Cheane, Esq. 
(Liverpool); P. Macintyre, M.D. (Liverpool); J. Macnaught, 
M.D. (Liverpool) ; W. H. Manifold, Esq. (Liverpool) ; J. Mar- 
tin, Esq. (Hindley); T. Mather, Esq. ( Ashton-in-Mackerfield) ; 
T. Mellor, Esq. (Manchester); G. M. Millett-Davis, Esq. 
(Liverpool); ‘I. R. Mitchell, M.D. (Liverpool) ; D. Noble, 
M.D. (Manchester); J. O'Bryen, M.D. (Liverpool) ; J. Petrie, 
M.D. (Liverpool) ; J. Sharp, Esq. (Warrington); T. Skinner, 
M.D. ( Liverpool) ; G. Southam, Esq. ( Manchester) ; L. Spencer, 
Esq. (Preston); A. B. Steele, Esq. (Liverpool); A. Stephens, 
Esq. (Liverpool); A. Stookes, M.D. (Liverpool); H. Swift, 
Esq. (Liverpool): B. Townson, Esq. (Liverpool) ; J. Turnbull, 
M.D. (Liverpool); J. Vose, M.D. (Liverpool) ; A. T. H. Waters, 
Esq. (Liverpool); E. Waters, M.D. (Chester); M. A. E. Wil- 
kinson, M.D. (Manchester) ; H. Wilson, Esq. (Runcorn); and 
J. H. Wilson, M.D. (Liverpool): also, as visitors—S. Archer, 
Esq, (Liverpool) ; and C. Collingwood, M.D. (Liverpool). 

The President delivered an address, which is published 
at p. 557. 

REPORT OF COUNCIL. 

Mr. A. 'T. H. Waters, Honorary Secretary, read the follow- 
ing report :— 

“ The Council, on presenting their annual report, have muck 
pleasure in welcoming the members of the Branch to the town 
of Liverpool. : 

“Since the last anniversary meeting in Preston, nothing of 
particular importance has occurred in the affairs of the Asso- 
ciation to call for special comment. The subject of Medical 
Reform has again been brought before Parliament, and the 
Reform Committee of the Association have taken an active 
part in endeavouring to forward the progress of the Bill which 
has been introduced by Mr. Cowper. This Bill has now been 
amended by the Home Secretary, and stands for consideration 
in Committee on Thursday next; and, from the fact that the 
Government seem to be favourably disposed to the measure, it 
appears probable that it may be passed into law during the 
present Session. The Branch has not been idle with respect 
to this all-important subject. A petition has been forwarded 
in favour of the Bill, signed by the President and Secretary, on 
behalf of the Council ; and others, signed by many members of 
the Branch resident in various localities of the district. In 
addition to this, the Secretary has written letters on two occa- 
sions to the members of Parliament for Lancashire and 
Cheshire, soliciting their support in favour of the measure. 
Further, some members of the Branch proceeded to London, 
to attend a very numerous deputation of members of the 
Association, and members of Parliament, to the Home Secre- 
tary, on the 15th May last; and your Council cannot conclude 
their reference to this subject without expressing their thanks 
to those gentlemen for their willing sacrifice of time and con- 
venience on that occasion. 

“ Your Council regard with much satisfaction the introduc- 
tion into the House of Lords, by the Prime Minister, of a Bill 
for the Restriction of the Sale of Poisons: they trust that the 
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Session of Parliament will not close without the Bill, in its 
general features, being passed into law; and that its operation 
will tend to check that indiscriminate sale of poisonous sub- 
stances by which so many lives are yearly sacrificed. 

“Your Council have much pleasure in congratulating the 
members on the continued prosperity of the Branch. At 
the beginning of the present year, a number of addresses 
were sent round to the members of the profession resident in 
Lancashire and Cheshire, in which the objects of the associa- 
tion were pointed out, in the hope that, by making the Society 
more extensively known, an increase of members might be 
secured. Some have responded to the appeal thus made to 
them; and although the number that has been, by this means, 
induced to join the Association is not so great as your Council 
could desire, they have reason to believe that the seed which 
was thus sown has not yet produced all its fruit. 

“ Since the last annual report of the Council, forty new mem- 
bers have joined the Branch. Of these, thirty are new mem- 
bers of the Association ; the other ten had previously belonged 
to it. During the year, ten members have been lost by death, 
resignation, or removal, leaving an inerease on the year of 
thirty members. The present number of members is two 
hundred and two. The Council believe that most of these 
members have been gained by the individual exertion of the 
members themselves; and they would urge upon all the im- 
portance of lending their aid to increase the ranks of the 
Association. 

“Your attention will be directed to the new rules which have 
been modified by a committee appointed for the purpose, in 
order to bring them in conformity with the laws of the Parent 
Association, as passed at Birmingham in 1856. 

“The Council cannot allow this opportunity to pass without 
expressing their satisfaction at the very successful meeting 
which was held last year at Preston, and the more so that it 
was the first time a meeting had taken place away from the 
two great towns of the district. It will be found, on reference 
to the list, that more than half the members of the Branch 
belong to Manchester and Liverpool, and that a much larger 
proportion of the profession has joined in those towns than in 
the other towns of the district which the Branch includes. 
Your Council believe that, by holding the meetings in some 
of the other towns of the two counties, an increased sympathy 
towards the Association will be felt, and a larger number of 
members, be induced to join it; and in accordance with this 
view, a resolution will be submitted for your approval, recom- 
mending that the next annual gathering of the Branch shall 
take place at Chester, from which city your Council have much 
pleasure in stating they have received an invitation, signed 
by nineteen of the resident members of the profession. 

“Your Council have much pleasure in stating that the 
finances of the Branch are in a satisfactory condition ; the fol- 
lowing is a financial statement for the year. (This state- 
ment showed a balance in hand of £18: 13:5.) 

“ Tn conclusion, your Council beg to express their opinion of 
the great value of meetings like the present one, which tend 
to promote feelings of brotherhood and kindliness between 
the members of the profession in the districts in which they 
are held; and the paramount importance of an association 
like the Parent to which they belong, which, by binding the 
profession together in a common bond of union, and producing 
combined action amongst them, is calculated to bring about 
results whether of a political, social, or scientific character, 
which can alone be produced by concerted action and con- 
centrated power.” 


Mr. A. W. Dumvitte (Manchester) moved— 

“ That the Report of the Council now read be adopted and 
printed, together with the proceedings of this meeting.” 

Dr. HEywoop-THomson ( Aigburth ) seconded the motion, ob- 
serving that, as this was the first time he had had the honour 
of joining any of the meetings of this Branch of the Associa- 
tion, he could not but feel the deepest gratification in hearing 
of the extended success of the Branch, and indeed of the Asso- 
ciation generally. It must be evident to them all that it was 
only by such a strong bond of union that their noble profession 
would be held together—that they would be able to uphold one 
another. Wherever one member suffered, all of them suf- 
fered; and where one of them was honoured, all would be 
honoured. 

The resolution was then put and carried. 


VOTE OF THANKS TO THE RETIRING OFFICERS. 
Dr. Petrie (Liverpool) moved, and Mr. Townson (Liver- 
pool) seconded— 
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“ That the best thanks of this meeting be given to Lawrence 
Spencer, Esq., the late President; to A. Wood, Esq., and Dr. 
Waters, the late Vice-Presidents ; to the Honorary Secretary, 
and to the other members of the Council, for their services 
during the past year.” 

From the report which had been read, and from the address 
of the Chairman, they must all be satisfied that the gentlemen 
now named were really worthy of their best thanks for the ser- 
vices they had performed. 

The resolution was then put, and carried unanimously. 

Mr. Srencer (Preston), as he had the honour to fill the 
President's chair last year, had great pleasure in responding to 
the last resolution. It was exceedingly satisfactory to him to 
know that, during the year, the number of members had in- 
creased; and that, while the Branch had been successful in 
point of numbers, the greatest harmony and good feeling had 
also prevailed. He trusted that, under the new Presidency, 
the Branch would flourish still more; and that, at the close of 
the present year, the Secretary would be enabled to report 
more satisfactorily, not only in regard to numbers, but also with 
respect to their financial condition. 

Mr. Spencer then moved— 

* That the best thanks of this meeting be given to the Local 
Secretaries, J. M. Robinson, Esq. (Bolton); John Sharp, Esq. 
(Warrington); J. B. Gilbertson, Esq. (Preston); and H. M. 
Williamson, Esq. (Manchester), for their valuable services 
during the past year; and that they be requested to continue 
their appointments.” 

Mr. Wiison (Runcorn) seconded the resolution, which was 
agreed to amidst applause. 

PLACE OF MEETING IN 1859: ELECTION OF OFFICERS. 

Dr. VoseE (Liverpool) moved— 

“That the next annual meeting be held in Chester; that 
Edward Waters, M.D., of Chester, be appointed President- 
elect; and that Geo. Wolstenholme, Esq., of Bolton, and John 
Harrison, Esq., of Chester, be appointed Vice-Presidents- 
elect.” 

This resolution, Dr. Vose said, embodied that which must be 
the wish of the society; namely, to meet in the ancient 
cathedral city of Chester; and to have so distinguished a 
man as Dr. Waters for their President. He need not extend his 
remarks in support of the resolution; and he oniy hoped they 
might have as good a meeting as the cordiality of the invitation 
which had been addressed to them from the ancient city of 
Chester would warrant. [Applause.] 

Mr. Harron (Manchester) seconded the resolution. He 
thought that the requisition which had come from Chester, so 
numerously signed, gave every hope that they would have a 
large and prosperous meeting. Some years ago, the Branch 
endeavoured to hold a meeting in Chester; and it was thought 
that the meetings should be held in different towns. The 
attempt at Chester failed; and this only showed that, as an 
Association, they were getting exceedingly strong, and that their 
strength was increasing every year. The success of the Preston 
meeting last year was an instance of the greater importance 
that this Association held than it did some years. A meeting 
at Preston was tried ten years ago, and it failed at that time ; 
but he thought they had every warrant, and would be justified 
in believing that they would have a good meeting at Chester, 
especially when they would have for their President Dr. 
Waters, who had always taken the greatest interest in the 
affairs of the Association. 

The resolution was carried unanimously. 

Dr. Nose (Manchester) moved, and Dr. Macrntyre (Liver- 
pool) seconded, the following resolution— 

“That, in addition to the President, Ellis Jones, Esq., and 
the Vice- Presidents, Dr. Vose and John Hatton, Esq., the fol- 
lowing gentlemen constitute the Council for the ensuing year: 
—E. Batty, Esq. (Liverpool); W. W. Beever, Esq. ( Manches- 
ter); J. Dickinson, M.D. (Liverpool); A. W. Dumville, Esq. 
(Manchester) ; W. H. Duncan, M.D. (Liverpool) ; H. Halkyard, 
Esq. (Oldham); T. Inman, M.D. (Liverpool) ; E. Lyon, M.D. 
(Manchester); G. Mallett, Esq. (Bolton); T. Mellor, Esq. 
(Manchester); P. Macintyre, M.D. (Liverpool); D. Noble, 
M.D. (Manchester) ; J. M. Robinson, Esq. (Bolton) ; J. Sharp 
Esq. (Warrington) ; G. Southam, Esq. (Manchester); L, 
Spencer, Esq. (Preston); G. Turner, M.D. (Stockport); E, 
Waters, M.D. (Chester); H. Wilson, Esq. (Runcorn); G. 
Wolstenholme, Esq. ( Bolton).” 

Dr. Mactytyre (Liverpool) seconded the motion, which was 
carried unanimously. 
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MEDICAL REFORM. 

Dr. Dickrnson (Liverpool) said, that one of the evils under 
which the profession had laboured for a considerable period 
was the anomalous and unfair position which they held in the 
state. It had been the effort of the Parent Association and of 
the Branches to try to remove that anomalous position. Hitherto 
their efforts had been in vain; but he believed that they might 
entirely blame themselves for this failure. Legislators had 
asked, How could they legislate for a body of men who had no 
common ground of action? He believed they must sink their 
minor interests; and, if they could get a measure which would 
remove the great bulk of their grievances at present, they must 
receive it, if it were simply as an instalment. The present Bill 
before Parliament appeared to come up to that point. He 
moved— 

“That this meeting regards with much satisfaction the pro- 
gress made during the present session of Parliament with re- 
ference to the subject of medical reform; and, believing the 
Bill now before the House of Commons is calculated to meet 
some of the requirements which at present exist, and that, if 
passed into law, it will be acceptable to the great bulk of the 
profession, resolves, in the event of the Bill being sent to the 
House of Lords, that a petition in favour of it, signed by the 
President and Secretary, on behalf of the Branch, be forwarded 
for presentation to that house.” [ Applause.} 

Mr. Suanrp ( Warrington) said that, from his long professional 
experience, he was fully conversant with the grievances which 
the Bill sought to remove. He seconded the resolution, which 
was then put, and carried unanimously. 

Dr. Nope requested that the Secretary, Mr. Waters, who, 
he believed, was acquainted with the amendments proposed in 
the Bill, would give the meeting some information on that 
subject. The meeting was doubtless aware that the Govern- 
ment had given their sanction to the general principles of the 
measure, which they proposed to modify in committee. The 
amendments were now produced, and the Bill was to be re- 
committed forthwith. The Bill therefore existed now, as it 
was modified by Mr. Walpole. 

Mr. Waters (Liverpool) had had an opportunity of reading 
the Bill, but not of considering it very attentively. However, 
there were some important modifications which had been intro- 
duced. The first was with regard to preliminary education. It 
was formerly left to the General Council to decide whether 
there should be a preliminary classical examination or not. 
Under the present Bill it was to be compulsory. [Hear, hear.] 
The next modification was with regard to the executive power 
of the Council. Under the old Bill the Council had an admi- 
nistrative and executive power; the power of telling any Ex- 
amining Board that their examination was not such as they 
wished, and that they must alter it, or they would not register 
the gentlemen they passed. Under the present Bill this was 
modified. The power no longer rested with the Council to do 
this ; but the Council had the power, when they saw fit, to re- 
present to Her Majesty in Council that the course of examina- 
tion and the study recommended by the different Examining 
Boards were not what they thought necessary. Her Majesty 
then had the power, in Council, to suspend the recognition of 
the examination of those Boards; and, although the machinery 
‘was different, the result would still be the same. The Colleges 
and the Universities did not wish to put themselves into the 
power of the Council ; but they had no objection to put themselves 
into the power of the Queen. [Laughter.] There was another dif- 
ference between the two Bills. It was stated that every one who 
registered under this Act must pay a fee, to be decided on by 
the Council. He thought all those gentlemen who had already 
passed their examination ought to be allowed to register their 
names without any fee at all. He thought, however, the Bill 
altogether was improved rather than otherwise by having 
passed through the hands of Mr. Walpole. 

Dr. Nose was sure the meeting was greatly obliged to Mr. 
Waters for his lucid and succinct explanations of what the 
amendments of the Bill really were. He thought those amend- 
ments supplied no reason whatever why the Association should 
modify its approval of the Bill. On the contrary, the first 
amendment was an unmistakable improvement—an improve- 
ment which would have been accomplished by another ma- 
chinery, but its being brought about by a legislative provision 
stamped it with greater weight and greater moral influence 
With respect to the amendment in reference to the executive 
power of the Council, he agreed with Mr. Waters that it would 
come to practically the same thing. As to the question of fee, 
however wrong it might be in principle, he thought they had 





better not raise it, because they were so near the land of pro- 
mise they would act very imprudently in interposing the 
slightest obstacle for so slight a cause. 

Mr. Waters said there were other minor matters in the Bill. 
It still granted the power to the Archbishop of Canterbury to 
create a man a doctor. [Laughter.] There had also been a 
change made in regard to the Scotch Universities; but the re- 
sult was, that, though differently classified, they returned the 
same number of representatives to the Council. 

Mr. Harron observed that it was a question whether some 
modification should not be made in regard to the power pos- 
sessed by the Archbishop of Canterbury. The only instances, as 
far as he knew, in which it had been exercised, were in the 
case of an hydropathist, who kept a shop and sold oils and 
pickles, ete.,in Manchester, and in that of a homwopathist. 

Dr. Macintyre thought that so long as the Archbishop con- 
fined himself to the bestowing of the degree upon hom«opa- 
thists and hydropathists, the profession generally need not 
fear. If his Grace were to grant it to persons not so well 
marked, there might be something to complain of. As they 
had borne it, however, so long, they might as well say little 
about it just now, if it would facilitate the passing of the Bill. 

The resolution was then put and carried. 


REPRESENTATIVES IN THE GENERAL COUNCIL. 

Dr. WitxtNson (Manchester) moved, and Mr. Witson (Run- 
corn) seconded— 

“ That the following gentlemen be appointed representatives 
of the Branch in the General Council:—J. Dickinson, M.D. 
(Liverpool) ; John Hatton, Esq.'(Manchester); T. Inman, 
M.D. (Liverpool); Ellis Jones, Esq. (Liverpool); E. Lyon, 
M.D. (Manchester); D. Noble, M.D. (Manchester) ; E. 
Southam, Esq. (Manchester) ; L. Spencer, Esq. (Preston) ; J- 
Vose, M.D. (Liverpool); and E. Waters, M.D. (Chester) ; with 
A. T. H. Waters, Esq. (Liverpool), Secretary.” 

The resolution was put and carried. 


RULES OF THE BRANCH. 

The Secretary read over the rules, as amended by a special’ 
committee appointed for that purpose. 

Dr. Inwan (Liverpool) moved the adoption of the amended 
rules. 

Dr. Waters (Chester), in seconding the resolution, drew at- 
tention to the law which imposed a subscription of 2s. 6d. a 
year to the Branch, when members of the Parent Association 
already paid an annual subscription of a guinea. He thought 
it tended to discourage gentlemen in the profession from join- 
ing the Branch. Dr. Waters instanced Bath and Bristol as a 
Branch where the payment of 2s. 6d. had been objected to. 

Dr. O’BryEN (Liverpool) had been for many years 2 member 
of the Bath and Bristol Branch. They regularly paid their 
half-crowns; and he should recommend all the Branches to 
do the same. 

The Secretary said, if all the Branches were supported by 
the Parent Association, there would be a serious deficiency in 
the Treasurer’s coffers. 

The motion was then carried. 


COMMUNICATIONS. 


The following papers were then read :— 

Counterirritants; their Modus Operandi and Uses. By T. 
Inman, M.D. 

Recollections of a Professional Tour in Holland. By J. 
Vose, M.D. 

Use of the Trephine, illustrated by a Case. 
ville, Esq. 

Treatment of Inflammation of the Cervix Uteri. 
Heywood Thomson, M.D. 

On the motion of Mr. Dactisu (Wigan), seconded by Mr. 
Swirt (Liverpool), votes of thanks were awarded to the gen- 
tlemen who had read papers. 

Mr. Waters, in the name of the President, invited the gen- 
tlemen present to assemble at Mr. Jones's house, as soon as 
the dinner, which would be held at the Adelphi Hotel that 
afternoon at four o’clock, was over. 

Thanks were then voted to the President for his conduct in 
the chair. 


By A. W. Dun- 
By T. R. 


TESTIMONIAL TO JOHN HATTON, ESQ., LATE HON. SECRETARY 
OF THE BRANCH. 

At the conclusion of the meeting, the members adjourned to 
the committee room, for the purpose of presenting to Mr. 
Hatton, the late Hon. Secretary, a testimonial which had been 
subscribed for amongst the members. The testimonial consists 
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of a magnificent timepiece, with sculptured figures in gold, of 
French manufacture, and very elegant design. The support on 
which it rests bears a plate on which is the following inscription: 

“ Presented to John Hatton, Esq., F.R.C.S., by the members 
of the Lancashire and Cheshire Branch of the British Medical 
Association, on the occasion of his retirement from the office of 
Honorary Secretary, as an acknowledgment of their apprecia- 
tion of his valuable services during an official connexion with 
the Association of fifteen years ; and as a testimony of the re- 
spect they entertain for his professional acquirements and social 
qualities. (1858).” 

The Presipent said he had much pleasure, in the name of 
the Branch, in presenting to Mr. Hatton the splendid testimo- 
nial which was before them; and the more so, that he could 
bear ample testimony to the great ability and zeal shewn by 
Mr. Hatton for the long period of fifteen years, during which 
he had ably filled the office of Honorary Secretary. It was with 
regret that they lost the benefit of the services of Mr. Hatton 
as their Secretary; but he hoped long to retain his valuable 
aid and co-operation as a member of the Association. 

Mr. Hatron, in reply, said that he received this substantial 
proof of the respect of the Branch with grateful feelings, and 
was only sorry that he was unable, as a speaker, adequately to 
express to them the sense in which he estimated their present. 
It was true that, during the period he held the office of their 
Secretary (some fifteen years), there had been many obstacles 
and some difficulties to overcome ; but it was a gratification to 
him to congratulate the society upon its present position. In 
resigning his office into the hands of their present Secretary, 
he was sure that the society had benefited by securing the ser- 
vices of Mr. Waters, as the way in which he had conducted the 
business of the day would be ample proof. After alluding to 
the many valuable members they had lost during the brief 
space of his secretaryship, including the names of Dr. Horne, 
Dr. Kendrick, and Dr. Jettries, of Liverpool, he again expressed 
his obligation to the members for their kind testimonial, and 
the terms in which it had been conveyed to him. [Applause.] 





THE DINNER. 

The dinner was held in the evening at the Adelphi Hotel, 
where covers were laid for about fifty. ‘There was a full table, 
the chair being occupied by the President, Ellis Jones, Esq., 
and the vice-chairs by Dr. Vose and J. Hatton, Esq. The 
Mayor was unavoidably prevented from being present. 

The PRESIDENT, in some appropriate remarks, proposed 
“The Queen—Duchess of Lancaster.” The toast was drunk 
with enthusiasm. 

The CuamrmMan next proposed “ The Prince Consort, Albert 
Prince of Wales, and the rest of the Royal Family.” He 
thought that medical men were under a debt of gratitude to 
Prince Albert, who had shown himself friendly to their profes- 
sion. His Royal Highness had on many occasions given evi- 
dence of this. He believed the Prince Consort had attended 
some meetings of the Royal College of Physicians; and he 
had also taken a lively interest in the Royal Medical Benevo- 
lent College for the education of the children, and the relief of 
widows of decayed members of the profession. 

‘The CHarrMan next gave “The Bishop and Clergy of the 
Diocese ;” coupling with the toast the name of the Rev. Mr. 
Jones, Incumbent of St. Augustine’s Church, Liverpool. 

The Rev. Mr. Jones, in responding, paid an eloquent tribute 
to the good works in which members of the medical profes- 
siop were constantly engaged amongst the poor,—works which 
the clergy had more opportunities of appreciating than any 
other class of the community. The more he had the happiness 
of knowing what the medical profession was, the more did he 
esteem and admire its members. The more he was brought 
into contact with the sufferings of the afflicted, the more was he 
lost in admiration as he witnessed the attentions of members of 
the medical profession to the necessitous poor, receiving nothing 
for their labours except the testimony of an approving conscience 
and the gratitude of the recipients. Having referred also to 
the opportunities which medical men possessed of speaking 
words of Christian consolation at times when the heart was 
prepared for gospel truth, the reverend gentleman concluded 
by expressing his personal obligations to his friend, the chair- 
man, for having introduced him to the pleasant meeting that 
day, and to the company, for the kind manner in which they 
had received the mention of his name. 

Dr. VosE proposed the next toast. Being a man of very 
warlike disposition (he said), the very honourable charge had 
been imposed upon him of giving the health of “The Army 
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and Navy.” [Cheers.] He had great pleasure in being the 
means through which, on that occasion, they did honour to 
those noble services, whose exertions won the triumphs of 
Waterloo and Trafalgar. He rejoiced that at last the merits 
of army-surgeons in the field should be looked upon as worthy 
of notice by the State. [Hear, hear.] It was somewhat re- 
markable that, until recently, there was a great anomaly in 
the constitution of this country. Whereas, France had set the 
example of honouring the medical branches of the army and 
navy, pari passu, with other men entitled to honourable dis- 
tinction, hitherto the medical profession attached to the army 
and navy of Great Britain had been treated with neglect, if not 
with contempt. A reform had, however, taken place; and their 
exertions in the field would now be recognised as much as 
those of a purely military and naval character. He could not 
refrain from alluding to the extraordinary position of favour 
enjoyed under the Imperial system of France,—not the present 
Imperial system, but the Great Imperial system of France, 
when Desgenettes, Larrey, and Broussais were looked upon 
almost as the personal friends and associates of the Emperor, 
who regarded them as men worthy of the highest distinction 
on account of their unbending courage, which was so required 
in connexion with their important professional duties in the 
field; and he believed the Emperor Napoleon stood second to 
none for his knowledge of human nature. With these obser- 
vations he gave, with infinite satisfaction, “The Army and 
Navy,” coupling with the toast the names of Mr. Desmond (of 
Liverpool) and Dr. Heywood-Thomson (of Aigburth). The 
toast was enthusiastically drunk. 

Mr. Desmonp, in responding, regretted that so few Victoria 
Crosses had been bestowed upon the medical officers of the 
army and navy who served in the Crimea, although no gazette 
was published during that period which did not record some 
casualty to medical officers in both services. It was absurd to 
call them non-combatants, because they were exposed to the 
same dangers as the combatants. [Hear, hear.] 

Dr. Hrywoop-THomson also responded. He said he had 
had the honour of serving Her Majesty in all parts of 
the world in connexion with the three branches of the service, 
—soldiers, sailors, and marines. He agreed with Dr. Vose, 
that the military and naval services did present the anomaly to 
which he had referred—the anomaly that army and navy sur- 
geons were obliged to take a share of the peril in the public 
service for years without recognition, beyond a slight additional 
amount of pay as their recompense. At length, by the pres- 
sure of public opinion, and the efforts of that AssocIATIoN, to 
which they had the honour to belong, [ Hear, hear] Govern- 
ment had been brought to look upon this matter in a different 
light, and now the distinction of the Order of the Bath had 
been granted to medical officers of both services,—granted 
very grudgingly, no doubt, but it had been granted to a few, a 
very few. However, he was content that the profession should 
receive one small instalment, as it gave them an earnest of the 
future. Then there was the Crimean war, with its horrors 
and difficulties. Notwithstanding the disparaging remarks 
which Government had made with respect to the medical pro- 
fession, it had turned out that there was only one well esta- 
blished case in both branches of the service,—there might have 
been a second—in which it was doubtful that a medical officer 
had been deficient in his duty. In all the difficulties and trials 
which the soldiers and sailors had gone through, the medical 
officers had shared. Indeed, the Z'imes correspondent wrote, 
that fewer medical men left the Army than other officers; so 
that a larger proportion stuck to their colours. Though they 
might respect Lord Palmerston for many things, it was a 
matter of regret and condemnation that, when the question of 
the distressing state of the army was discussed, he took the 
opportunity of disparaging “ civilians,” observing that the civi- 
lians were they who broke down, forgetting that his great an- 
cestor was married to the daughter of a medical man. Although 
the noble lord said there were no aristocratic men amongst the 
civilians, it was somewhat remarkable that the only man “ called 
over the coals,” in connection with the Commissariat, was the 
grandson of a duke. [Laughter.] He agreed with Mr. Des- 
mond, that the Victoria Cross ought to be accessible to mem- 
bers of the profession who distinguished themselves in the 
field. Reeent events in India showed that the profession still 
maintained its character for bravery; and further, that apart 
from their civil duties, they were on emergencies prepared to 
undertake militant duties. They would remember, too, that 
in the Crimea the same thing was manifest; as witness the 
fact that, notwithstanding the ability and generalship of a cer- 
tain royal duke, it was one of their own profession who pre- 
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vented His Royal Highness from being captured in the Crimea. 
(Cheers and laughter.] 

Dr. Macintyre gave “The Barrish Mepicar Association 
and Sir Charles Hastings ;” paying an eloquent tribute to the 
services rendered to the profession by Sir Charles. As to the 
Association itself, he was convinced that, if it progressed as 
well as it had done in the last few years, it would ere long in- 
elude within itself the great majority of the profession in Eng- 
land, Scotland, Ireland, and the Colonies. And saying any- 
thing of the Association, they never could forget that it had 
derived its name, and strength, and prestige from Sir Charles 
Hastings. The toast was received with enthusiasm. 

Mr. PerLoz Cartwricut gave “ The Lancashire and Che- 
shire Branch,” coupled with the name of Dr. Inman. | Cheers.] 

Dr. Inman thonght something might be said about the Lan- 
cashire and Cheshire Branch. He did not know whether 
there was, out of the metropolitan counties, a larger Branch. 
(The Cuatnman: It is the largest in the kingdom.] He (Dr. 
Inman) would have been rejoiced to think that it was a Branch 
that contributed more largely to the literature of the Associa- 
tion than any other. In looking throughout the Journat, it 
was painfully apparent that the reports of hospital practice 
came almost exclusively from the metropolitan counties. Now 
these meetings showed that in the Lancashire and Cheshire 
Branch there was an amount of talent certainly not second even 
to the Metropolitan Counties Branch ; yet there seemed to be a 
diffidence amongst the members, who apparently thought that 
because they did not live in a place like London, or Edinturgh, 
or Dublin, what they observed, and thought, and wrote was 
not to be compared with what was observed, and thought, and 
written in those places. Their meetings proved that they had 
an amount of gold which, if worked, would yield abundantly. 
From coming into contact with the members of this Branch, 
he knew there was a very great amount of knowledge of the 
most valuable kind floating amongst them, which, if not kept 
circulating, would go to the bottom. Now, it ought to go to 
some other place than the “limbo of absurd ideas.” ‘Their 
JourRNAL, though not quite so large, was certainly not second 
either to the Lancet or Medical Times and Gazette; and it de- 
pended upon the members of the Association to make it still more 
vaiuable. He urged, that all who carried even a grain of gold 
in their waistcoat pockets, should allow their friends to share 
the benefit of it through the JournaL, which, good as it now 
was, would then contain a still greater amount of valuable in- 
telligence. If they could develope this idea, and induce per- 
sons who had valuable knowledge to lend it to these meetings, 
the mission of the Lancashire and Cheshire Branch would be 
fulfilled, and their meetings would gradually increase in in- 
terest, their members would augment, and none of them, on 
coming to these annual gatherings, would feel that there was 
cause for saying “ Perdidi diem,” but that he had gained a 
very great deal of information and interesting intelligence. 


[Cheers.] 
Dr. TurnBouLt proposed “The Royal Medical Benevolent 
College.” [Cheers.] 


Mr. Epwarp Barty gave the health of the late President of 
the Branch, Lawrence Spencer, Esq., of Preston, and the Vice- 
Presidents, Abraham Wood, Esq., of Rochdale, and Dr. Waters 
of Chester. [Cheers.] 

Mr. SPeNceER, in returning thanks for the compliment paid 
to himself and late coadjutors in oflice, concurred in the excel- 
lent suggestions and remarks of Dr. Inman, expressing an 
opinion, with regard to these meetings, that they did more 
than anything else towards promoting a feeling of harmony, 
and removing petty jealousies from the minds of rival practi- 
tioners. [Hear, hear.] 

Dr. Waters, on being called upon, also responded in suit- 
able terms. 

Mr. SoutrHam proposed “ The health of the President, Mr. 
Kllis Jones”, of whom he spoke in high terms, in connexion 
with the long and valuable aid he had rendered to the society, 
not only in his official capacity, formerly as joint Secretary of 
the Branch, but also in his individual intiuence, by the untiring 
use of which he had considerably enlarged the number of their 
members. [Hear,hear.] He was rejoiced to see that gentleman 
in the position of President of the Branch—a distinction to 
which he was in every way entitled. Since the last General 
Meeting, they had had an accession of no fewer than thirty 
members; and, though he did not attribute the whole of that 
success to Mr. Jones, very much of the success which had at- 
tended the present meetings was undoubtedly owing to that 
gentleman. [Cheers.j It was, therefore, with great pleasure 
that he proposed the toast which had been intrusted to him. 





The toast was received with three times three. 

The PresIvENT, in responding, expressed the warm interest 
he took in everything pertaining to his profession, and espe- 
cially in this Association, which he looked upon as an import- 
ant machinery for good, not only to its members, but also to 
the community at large. Formerly everything affecting the 
status and privileges of the profession was done in London; 
the provinces were but little thought of; but, since the esta- 
blishment of this Association, they had taken their proper 
position. With regard to Medical Reform, he believed that the 
petitions from the provinces, thanks to the combination ren- 
dered easy by the Association, had effected the agreeable 
change which was about to be made manifest in the passing of 
the Medical Reform Bill. The day was gone by when the 
provinces were to be consigned to the cold shade of neglect; 
for now they had a voice—it was the voice of that Association 
—to which there was no equal in the present day. [Cheers.] 
If they were true to the objects of the Association, their Jour- 
NaL would ere long become superior to any other medical 
journal in the kingdom. It was now, in all its departments, 
equal to any other, thanks to the talent of its Editor; and it 
only required the provision of the requisite means to increase 
its staff and extend its operations, to place it in a position far 
above any kindred publication in the British dominions, 
[Cheers.] He urged the desirability of publishing the 7'rans- 
actions of the Association, which, he said, contained papers of 
transcendent talent ; and concluded by expressing his personal 
obligations for the honour which had been paid to himself, in 
placing him in the position he occupied that evening. 

Dr. Winkrxson proposed the healths of Dr. Vose and Mr. 
Hatton, the Vice-Presidents for the ensuing year. 

Dr. VoseE said, not having, until recently, taken any active 
part in the affairs of the society, he looked upon his appoint- 
ment as an especial compliment; but he failed to comprehend 
the reason why, in the toast, precedence had been given to his 
name, in preference to that of a gentleman who had distin- 
guished himself for many years by his exertions on behalf of 
the society, unless it were that an opportunity might be afforded 
him of introducing to them Mr. Hatton as one of the most 
time-honoured and most efficient servants of the Association. 
Those who were not present at the close of the proceedings in 
the Medical Institution, would need to be told on that occasion 
an elegant testimonial (a beautiful eight-day clock) had been 
presented to Mr. Hatton on behalf of the Branch—a recogni- 
tion of services to which he was eminently entitled. [Cheers.] 

Mr. Harron observed that he could not say, with his friend 
Dr. Vose, that he had not until lately taken an active part in the 
meetings of this Branch; for he believed that he was nearly 
the oldest member at the table. Referring to the prosperity of 
the society, he attributed it in some measure to changing the 
place of meeting from Newton, and holding the gatherings 
periodically in various towns, thus spreading the influence of 
such meetings, and bringing them more into communion with 
each other. He remembered when the Branch had only forty- 
one members, and when the Parent Association only counted a 
few hundreds. Now the Branch alone numbered upwards of 
two hundred members, including the names of the leading 
practitioners in the profession in the two counties; and he be- 
lieved gentlemen were beginning to think now that they were 
out of the pale of professional society, unless they were mem- 
bers of the Association. He agreed with the President, that 
the force of this Association had brought out the Government 
measure; and that the voice of upwards of two thousand of the 
profession could not be withstoed by Government, when it was 
considered what was the class of men who graced that Associa- 
tion. With regard to the obtaining of the Companionship of 
the Bath for medical officers of the army and navy, credit 
might be taken by this Branch for being the first to move in 
that matter. [Cheers.] Some twelve or fourteen years ago, 
they moved in another important matter affecting the profes- 
sion, and that was, the obtaining of fees for giving certificates 
for life insurance. ‘Thanks to their influence and the justness 
of the appeals which had been made, the non-payment of the 
fee on such an occasion was now the exception, and not the 
rule. [Hear, hear.] As to the handsome testimonial which 
had been presented to him, he said he should always look upon 
this day as one especially gratifying to himself, and the more 
so because this was the second occasion on which his profes- 
sional brethren had honoured him with some such testimonial.* 

Mr. Spencer proposed the health of Mr. Waters. He had 





* A piece of plate was presented to Mr. Hatton in 1854, in recognition of 
services as Hon. Secretary of the Executive Committee for conducting the 
Annual Meeting of the A iation at Manchester in that year. 
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not long been the Honorary Secretary of the Branch, but, so 
long as he had filled that important position, he had performed 
the duties of the office with zeal, energy, and punctuality. He 
begged leave to propose the health of Mr. Waters, the Hon. 
Secretary of the Lancashire and Cheshire Branch. [Cheers.] 

Mr. Waters said that it was a source of gratification to him 
to find that the manner in which he had discharged the duties 
of his office had met with their approbation. With regard to 
the accession in their numbers, while he agreed very much 
with the Council in attributing it to the individual exertion of 
the members, he thought they were indebted for a portion of 
that increase to the fact that the principle of the Association 
was becoming more widely known and more extensively appre- 
ciated. Members of the profession were beginning to see and 
feel the importance of having some common bond of union, 
some common ground on which they might meet, some com- 
mon banner round which they could rally; and it was to this 
—the making use of their agency and their individual exer- 
tions, added to the good cause they had in hand—that they 
were indebted for this accession in their ranks. [Cheers. } 
He would not undervalue the importance of individual exer- 
tion. No one knew better than himself to whom they were 
indebted in this respect; but they should bear in mind that 
they had a good cause to work upon, and that by using the 
agency they possessed they could make the good cause prosper. 
Referring to the approaching meeting at Edinburgh, he ex- 
pressed a hope that all would go, enumerating the advantages 
to be enjoyed by taking advantege of the opportunity, one im- 
portant consideration being that the northern lights were to 
shine on that occasion. [Cheers and laughter.] He hoped 
that all of them would go and leave their mark behind them. 
[Laughter.} He trusted also that the Association would not 
only spread throughout England and Scotland, but that it 
would inundate Ireland also, and that the time was coming 
when they should be able to hold a great annual meeting of the 
Association in the metropolis of this country and in Dublin. 

The Presipent gave “the Press of England”, coupled with 
the name of Mr. Thomas Whitehead. 

Mr. WHITEHEAD responded ; and, after several other toasts, 
the proceedings terminated. 





METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 


TuE sixth Annual Meeting of the Metropolitan Counties 
Branch was held at 11, Montagu Place, Bryanstone Square, on 
Tuesday, July 6th, at 5 p.m. The retiring President, Epwin 
Lankester, M.D., F.R.S., took the Chair, and afterwards re- 
signed it to GrorGe James Squisb, Esq., the newly elected 
President. There were also present: S. S. Alford, Esq. ; James 
Bird, M.D. ; J. Birkett, Esq.; R. Dunn, Esq.; E. H. Greenhow, 
M.D.; A. Henry, M.D.; S. W. J. Merriman, M.D.; J. Propert, 
Esq.; G. Robins, Esq.; C. H. F. Routh, M.D.; E. H. Sieve- 
king, M.D.; H.S. Smith, Esq.; A. P. Stewart, M.D.; J. Toyn- 
bee, Esq.; E. H. Vinen, M.D.; T. O. Ward, M.D.; and G. 
Webster, M.D. 
REPORT OF COUNCIL. 

Dr. Warp (Secretary) read the following Report :— 

“The Council, in presenting their sixth Annual Report to 
the Branch, beg to inform the members that, during the past 
year, their attention has been directed chietly to aid the efforts 
of the Parent Association in procuring such a Medical Reform 
Bill as shall be in accordance with the principles hitherto held 
and expressed on all occasions by this Branch. When Lord 
Elcho and Mr. Cowper presented their respective Bills to Par- 
liament, your Council undertook a thorough examination and 
comparison of them, and came to the conclusion and reported 
that Mr. Cowper's Bill was preferable to that of Lord Elcho, 
and would, if modified in some particulars, be deserving of the 
support of the Branch, in the absence of a more perfect mea- 
sure. Certain resolutions, embracing these modifications, were 
then forwarded to Mr. Cowper ; and your Council were gratified 
with the reply of that gentleman, that he read them with great 
satisfaction. The honourable gentleman has also presented a 
petition from the Branch in favour of his Bill; and your 
Council have the pleasure to announce, there is every reason 
to believe that, in consequence of the efforts of the British 
Medical Association, aided by this and other Branches, a Medi- 
cal Reform Bill, embracing almost all the requirements of this 
Branch, will pass through its final stage in the House of Com- 
mons on this day. 








“ Difficulties by no means unforeseen, and differences of 
opinion as to the particular mode in which inquiries into the 
action of medicines should be instituted, have occasioned un- 
avoidable delay in the prosecution of the arduous task under- 
taken by the Committee appointed a year ago. They have, 
however, held several meetings; and some progress has been 
made in forming a plan for the guidance of those who may be 
willing to co-operate in the cultivation of so promising a field 
of scientific research. The thanks of the Committee are espe- 
cially due to Dr. Ranke, who, though not a member of the As- 
sociation, lent his valuable and zealous aid in furtherance of 
this inquiry, which he proposes to carry out in his new sphere 
of labour in connexion with the University of Munich. 

“In reference to this subject, it is with deep regret your 
Council performs the painful duty of reminding the Committee 
and the Branch of their loss by the death of one of our mem- 
bers, Dr. Snow, who, by his practical and experimental re- 
searches on the subject of anwsthetics, and his inquiries into 
the connexion between the spread of Asiatic cholera and the 
water supply of the localities in which the disease has pre- 
vailed, had established for himself not only a European, but o 
world-wide reputation. 

“The report of the Treasurer will be laid before you; and 
your Council are sorry to remark, not only an adverse balance, 
but that, notwithstanding the appeal made to the Branch at the 
last annual meeting, the unpaid subscriptions amount to almost 
as much as the receipts; and that several members, who allow 
their names to continue year after year on the list, and receive 
the circulars, etc., repudiate their membership when direct ap- 
plication is made to them for the payment of their arrears.” 


Dr. WressterR moved that the Report be received and 
adopted. He congratulated the meeting on the prospect which 
there seemed to be of obtaining as good a measure of medical 
reform as could be expected. The death of Dr. Snow, alluded 
to in the Report, deserved to be regarded almost as a publie 
calamity. 

Mr. Prorert seconded the motion, which was carried unani- 
mously. 

ELECTION OF OFFICERS AND COUNCIL. 

The following gentlemen were elected the officers and 
Council for the ensuing year :—President : G. J. Squibb, Esq. 
President-elect : Edward William Murphy, A.M., M.D. Trea- 
surer: Joseph Toynbee, Esq., F.R.S. Secretaries: T. Ogier 
Ward, M.D.; A. P. Stewart, M.D. Ordinary Members of 
Council: James R. Bennett, M.D.; John Birkett, Esq.; W. 
Camps, M.D.; Robert Dunn, Esq.; George B. Gibb, M.D.; S. 
Griffith, M.D.; A. Henry, M.D.; E. Lankester, M.D., F.R.S.; 
S. W. J. Merriman, M.D.; William Ogle, L.R.C.P.; C. H. 
Rogers-Harrison, Esq.; C. H. F. Routh, M.D.; E. H. Sieve- 
king, M.D.; Edward Smith, M.D.; George Webster, M.D. 

Dr. LankEsTER said that he had great pleasure in resigning 
the presidency of the Branch to Mr. Squibb. He felt sure that 
the office could not be in better hands. The Branch had appa- 
rently not been very active of late; but he firmly believed that 
it had exercised an influence on the progress of medical reform. 
He trusted that Mr. Cowper’s Bill would pass; and hoped that 
the members of the House of Commons in the interest of the 
universities, and those in the interest of the corporations, 
would unite for this object. 

PRESIDENT’S ADDRESS. 

Mr. Squrzp, on taking the chair, said that he regretted that 
the mantle of Dr. Lankester had not fallen on a better man. 
But he yielded to no man in feelings of goodwill towards the 
Association and the Branch, or in the appreciation of the bene- 
fits to be derived from the meetings. The members should 
each and all try to obtain additions; and endeavours should be 
made to render the meetings of the Branch attractive. The 
abject should be to foster a high tone of feeling among the 
profession. He believed that the most effectual way of dealing 
with homaopaths and other charlatans would be by union 
among ourselves. He would make the experiment of having 
some social evening meetings at his house, and hoped that 
these would be attended with benefit. The Metropolitan 
Counties Branch ought to be a leading one iu the Association; 
it had already done much, and might do more. 


REVISION OF THE LAWS. 
Dr. Greennow proposed, Dr. Wenster seconded, and it was 
resolved— 
“That the Council be desired to revise the laws of the 
Branch, with a view to increasing its usefulness; and to report 
to a general meeting of the Branch early in December.” 
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VOTE OF THANKS, 

Mr. Propert proposed, and Dr. Brrp seconded, a vote of 
thanks to the late President; which was carried unanimously, 
and acknowledged by Dr. Lankester. 


REPRESENTATIVES IN THE GENERAL COUNCIL. 

The following members were elected, in addition to one of 
the Secretaries, to represent the Branch in the General Council 
of the Association:—A. Henry, M.D.; E. Lankester, M.D., 
F.R.S.; G. Webster, M.D.; and A. Wynter, M.D. 


Parliamentary Intelligence, — 


HOUSE OF LORDS.—Monday, July 5th, 1858. 


SALE OF POISONS BILL. 

On the report of this Bill— 

The Earl of Wicxtow said he saw no reason why the Act 
should not extend to Ireland. 

The Earl of Dersy could not undertake to say off-hand 

whether the Bill was applicable to Ireland or not. 
: Lord TaLBot pE Matanipe said he had announced his 
intention to propose certain amendments with respect to the 
selection of examiners under the Bill; but he would defer the 
consideration of them till the third reading, when he hoped 
they would receive the reporteof the noble earl opposite (Earl 
Derby), to whom the country owed a deep debt of gratitude for 
having taken up this question. { Hear, hear.] 

After a short conversation— 

The Earl of Dersy said his impression was, that it was 
better to allow the Bill to remain as it was; but he would con- 
sider the question, and give the noble earl a final answer on 
the motion for the third reading. 

The report of amendments was then agreed to. 








HOUSE OF COMMONS.—Tuesday, July 6th, 1858. 


MEDICAL PRACTITIONERS BILL. 

Mr. Cowrer having moved that the House go into Com- 
mittee on this bill, 

Mr. T. Duncombe said he thought he should be doing good 
service to the house, the medical profession, and the country, 
by moving that the House go into Committee on this Bill that 
day six months. He characterised the Bill as a job on the 
part of the Colleges of Physicians and Surgeons. All the 
Clauses of the Bill should be postponed till the House con- 
sidered the 41st Clause, which enacted that the expenses of 
this Bill should be paid by the Treasury. How much was the 
House prepared to pay for it? He for one, on the part of his 
constituents, should not vote one single item of expense, and 
he should be betraying their interests if he did. This Bill, he 
knew, possessed the interest of the College of Surgeons and 
the College of Physicians; but let not the House suppose that 
these bodies possessed the confidence of either the profession 
or the cvuntry. If it were a simple bill for registration of 
medical practitioners, that object might be effected in a much 
simpler method than by the machinery of this Bill. It, how- 
ever, went much further, providing for the establishment of 
regulating councils. No one ought to give his consent to the 
Bill until he had seen the dissection made of it in the West- 
minster Review of April and the present month, which showed 
conclusively that the proposed medical council was simply a 
method of centralising and consolidating the powers of those 
corporations. The measure was one which would meet with 
the greatest opposition; there would be numerous divisions on 
almost every Clause, and he implored the right honourable 
gentleman (Mr. Cowper) not to waste the time of the House 
and the Government by persisting in a measure which it would 
be impossible to carry through this session. 

Mr. Brack seconded the motion. 

Mr. Cowper said that the principle of the Bill had been 
already discussed. With regard to the observation of the 
honourable member that this Bill was not looked upon with 
favour by the profession, he would refer him to the large 
number of petitions to that House from the profession in 
support of it. He therefore trusted the House would not 
interpose any further delay in going into Committee on the 
Bill, as he had not heard any fair reason for postponing it. 

Mr. Heapiam expressed his regret that the right honoura- 
ble gentleman had so steadfastly refused to meet the views of 





— 


those who objected to parts of the Bill. It was most desirable 
that the House should legislate upon this subject, and, al- 
though he was afraid that the session was too far advanced 
to permit the passing of the Bill, especially if all the principles 
that were discussed on the second reading were to be contested 
over again, he did not object to the House going into com- 
mittee. 

on” HapFIELD was opposed to the further progress of, the 

ill. 

Mr. Watrore recommended the House to permit the Bill 
to go into Committee, as it could then be more precisely 
ascertained what were the objections to the Bill. If they 
should seem to be such as no mere alterations of the Bill could 
remove, he, on the part of the Government, should be prepared 
to suggest a course that might be satisfactory to all parties. 

After a few words from Mr. Buack and Lord Excno, 

The House divided, when the numbers were— 


For going into Committee . . - 95 
Againstit. . > « + «+ » & 
Majority —87 


The House accordingly went into Committee. 

Clauses 1 and 2 were agreed to. 

On Clause 3, 

Mr. DuncomBE moved that all the Clauses should be post- 
poned till they came to the consideration of the 41st Clause. 
He thought before they proceeded further they ought to decide 
who ‘were to pay for going into this legislative quackery, for 
quackery after all it was. If it was not competent for him 
now to move this amendment, he must only go through all the 
clauses, clause by clause, until they came to the 4lst or 
financial clause. 

Mr. Cowrer said with regard to the 41st clause it was so 
framed that it would not make any demand upon the public 
purse. He, therefore, appealed to the honourable member for 
Finsbury not to impede the progress of the Bill. When they 
came to the 41st clause he hoped to satisfy the honourable 
gentleman that the Clause did not bear the construction 
which he put upon it. 

Mr. Ayrton also hoped his honourable friend (Mr. Dun- 
combe) would not persevere against the opposition which he 
met with on the division which had just taken place. He 
thought the feeling of the profession with respect to this Bill 
was decidedly in its favour, and he believed it contained the 
foundation of a good measure of legislation for the country. 

Mr. Hatcuer thought that this Bill met the wishes of the 
medical profession as much as any others which had been pro- 
posed, and after it was amended in Committee he saw no 
reason why it should not be passed. He was sure it would 
give satisfaction to the medical profession in Ireland. 

Mr. WaALPoLE was quite opposed to the Government being 
saddled with the expense of the Act, and therefore should 
support all the clauses which would tend to establish a scale 
of fees sufficiently high to defray that expense. The 4lst 
clause was merely for the purpose of obtaining an advance 
from the Government until the fees came in. He thought it 
was unnecessary. : 

Mr. Cowrer said that, as he did not consider the 41st clause 
essential he would consent to withdraw it when it was arrived 
at in due course. 

Mr. Duncombe withdrew his amendment, and Clause 3 was 
agreed to. 

Clause 4, on the motion of Mr. Ayrton, was so altered as 
to require that the President of the Council to be constituted 
by the Bill should be elected by that body from among them- 
selves, instead of being, as proposed by the Clause, nominated 
by Her Majesty. 

Clauses 5 to 14 inclusively were agreed to. 

On clause 15, 

Mr. Heapiam moved an amendment to the effect that no 
practitioners but such as had passed an examination at the 
College of Physicians and College of Surgeons, and received 
license to practise therefrom, should be permitted to register 
themselves under the Bill. 

Mr. WaLpore opposed the amendment, which he said mili- 
tated against the main objects of the Bill—namely, the con- 
tinuance of all the existing bodies by whom degrees and 
diplomas are granted, so long as the course of study in them 
shall be satisfactory to the Council to be appointed under the 
Bill. 

The Committee then divided, when the numbers were— 

For the amendment . . - 2i 
Against it . ° ° . . - 138 
Majority . . . . . —I117 
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The amendment was therefore lost, and the Clause agreed 

to. 

Clauses 16 to 25 were agreed to. 

To clause 26 the following proviso was added, on the motion 
of Mr. Heaptam:—*“ Provided always, that the name of no 
person shall be erased from the register on the ground of his 
having adopted any theory of medicine or surgery.” 

On clause 29, an amendment to the effect that the members 
of any College of Physicians should agree to a by-law prohibit- 
ing its members from suing for their fees was agreed to on 
the motion of Mr. Heapram, 

Clause 41 was struck out. 

Clauses 42 to 44 were agreed to. 

On clause 45, 

Mr. Haprierp moved to insert a proviso to the effect that 
within twelve months after the granting of such charter to the 
College of Physicians of London, any fellow, member, or licen- 
tiate of the Royal College of Physicians of Edinburgh, or of 
the Queen’s College of Physicians of Ireland, who may be in 
practice as a physician in any part of the United Kingdom 
called England, and who may be desirous of becoming a fel- 
low or member of such College of Physicians of England, 
shall be at liberty to do so, and be entitled to receive the 
diploma of the said college, and to be admitted to all the 
rights and privileges thereunto appertaining, on the payment 
of a registration fee of | pounds to the said college. 

Mr. WALPOLE agreed to the amendment, and, with reference 
to a proposed exemption from stamp duty which the proviso 
first contained, said the honourable gentleman must consult 
the Chancellor of the Exchequer. 

The proviso, as amended, was then agreed to, and the 
clause ordered to stand part of the Bill. 

The remaining clauses were then agreed to with some verbal 
amendments. 

Mr. Heapiam moved to insert the following clause in lieu of 
clause 16 :—* After the passing of this act, the medical regis- 
trars shall, under the authority of the respective branch coun- 
cils, require proof from every person who applies to be regis- 
tered as a physician, and who is not qualified to be registered 
as such under the provisions of section 15 of this act, that he 
has completed the age of twenty-four years, and that he has 
graduated in arts and medicine, or in medicine after having 
passed the examination for a degree in arts, in some University 
of the United Kingdom, or in some foreign University approved 
by the General Council, or that his case comes within some 
special exception established by the General Council, and that 
he has been examined by and has received letters testimonial 
as a physician from one of the Royal Colleges of Physicians of 
England, Scotland, or Ireland, and has been enrolled as a 
member of that College.” 

Mr. WaLpore opposed the clause as unnecessary, and it was 
negatived without a division. 

Mr. BeresrorD-Hore moved to insert the following clause 
after clause 45 :— It shall, notwithstanding anything herein 
contained, be lawful for Her Majesty, by charter, to grant to 
the Royal College of Surgeons of England power to institute 
and hold examinations for the purpose of testing the fitness of 
persons to practise as dentists, who may be desirous of being 
so examined, and to grant certificates of such fitness.” 

The clause was agreed to. 

The House then resumed, and the Caarrman reported the 
Bill as amended, and the report was ordered to be received on 
Wednesday. 





SURGEONS FOR THE ARMY IN INDIA. 


Mr. S. Herperr said that it had been stated in accounts 
which had been received from India, that many regiments 
were proceeding up the country without any English medical 
practitioners; and that there was great difficulty in obtaining 
candidates for employment, on account of no improvement 
having been made in the rank, pay, and general position of 
medical officers. He believed that a plan had been under the 
consideration of the Government to give to medical men the 
improved status to which they were entitled; and he wished 
to ask the gallant general at the head of the War Department 
whether there was any probability of a plan to promote that 
object shortly receiving the sanction of the Government, and of 
being promulgated. 

General Peet said that certainly some difficulty had been 
experienced in procuring the requisite number of surgeons. 
There was a plan, recommended by his right honourable friend, 
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to obviate the difficulty, which had received the attention of 
the Government, but it would require some time for consi- 
deration. 





Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 














BIRTHS. 

Butt. On June 30th, at Hereford, the wife of *Henry G. 
Bull, M.D., of a son. 

Druitt. On July 6th, at 37, Hertford Street, Mayfair, the 
wife of Robert Druitt, M.D., of a daughter. 

Gopzny. On June 30th, at Newport, Shropshire, the wife of 
*Augustus H. Godby, M.D., of a son. 

GramsHaw. On June 28th, at Gravesend, the wife of *J. H. 
Gramshaw, Esq., Surgeon, of a daughter. 

Incuis. On July Ist, at Edinburgh, the wife of Thomas 
Inglis, M.D., of a son. 

LittLe. On June 30th, at Boston, the wife of *John C. Little, 
Esq., Surgeon, of a son. 

Purvis. On July 3rd, at Blackheath, the wife of Prior Purvis, 
M.D., of a daughter. 


MARRIAGES. 

EskriccE—TatHam. Eskrigge, William Linton, Esq., of 
Stockport, to Annie Crosley, only daughter of the late James 
Tatham, Esq., Surgeon, of Lancaster, at the Church of St. 
Stephen the Martyr, Avenue Road, on July Ist. 

FowLtER—Boptey. Fowler, the Rev. John, head master of 
the Grammar-School, Lincoln, to Martha, daughter of the 
late W. H. Bodley, M.D., of Brighton, at Cheltenham, on 
June 30th. 

KnacGs—Gnreen. Knaggs, Henry, M.B., Assistant-Surgeon 
59th Regiment, to Emma Lawrence, only daughter of D. H. 
Green, Esq., War Department, Chatham Lines, at Trinity 
Church, Brompton, Kent, on July Ist. 

MatrHews—SmitH. *Matthews, William C., Esq., Surgeon, 
of Longsight, near Manchester, to Lucy Emma, eldest 
daughter of Horatio Smith, Esq., of Longsight, at St. John’s, 
Manchester, on July 6th. 

MitcHett—Tuompson. Mitchell, George, Esq., of Olinda, 
county Down, to Mary Hogg, only daughter of William 
Thompson, M.D., at the Cathedral, Lisburn, on June 28th. 

SxipwitH—Boyp. Skipwith, Major George, Depdt Battalion, 
Jersey, to Margaret Jemima, only daughter of the late David 
Boyd, Esq., Surgeon-General Madras Army, at St. George's, 
Hanover Square, on July 6th. 

Warker—Baron. Walker, William Gambier, Esq., Surgeon, 
of Brill, Bucks, to Frances, second surviving daughter of the 
Rev. J. S. Baron, at Brill, on July Ist. 


DEATHS. 

Davies, William Henry, Esq., Assistant-Surgeon H.E.I.C.S., 
at Porta Nova, South Arcot, Madras, aged 40, on May 16th. 
HENDERSON, Thomas, M.D., late H.E.I.C.S., at Edinburgh, on 

July 2nd. 
Stroup, William, M.D., at St. John’s Wood, of apoplexy, aged 
68, on June 29th. 


APPOINTMENTS. 

Arnott, James Moncreiff, Esq., F.R.S., elected Vice-President 
of the Royal College of Surgeons of England. 

GREEN, Joseph Henry, Esq., F.R.S., elected President of the 
Royal College of Surgeons of England. 

*Nicor, David, M.D., appointed Physician to the Swansea 
Infirmary. 

Sourn, John Flint, Esq., elected Vice-President of the Royal 
College of Surgeons of England. 


PASS LISTS. 

Royat CoLLEGE or SurGEoNs. Members admitted at the 
meeting of the Court of Examiners, on Friday, July 2nd, 
1858 :— 

Baker, George Henry, Retreat Place, Hackney 
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Bocce, Edward Beverley, Louth, Lincolnshire 
BovstesD, Robinson, Wigton, Cumberland 
CoGHLan, Hunter Alexander, Cork 
Danson, Henry, Gloucester Crescent, Regent’s Park 
Hanpcock, George, Cad Beeston, near Leeds 
Hu11, William Henry, H.M. Mint 
Homrray, Charles Augustus, Clifton, near Bristol 
Kent, Octavius Jackson, Hampton, Middlesex 
Lewis, William, Paddington Street 

‘ O'F yn, Denis Barry, Cork 
PERALTA, Joseph Rocca, Malta 
TeBay, Michael James, Little Smith Street, Westminster 
Wa ker, Edward, Brighton 





HEALTH OF LONDON:—WEEK ENDING 
JULY 3rp, 1858. 
[From the Registrar-General’s Report. } 


Tue deaths registered in London, which had been 1092 in the 
previous week, were 1241 in the week ending Saturday, July 
3rd. In the ten years 1848-57 the average number of deaths 
in the weeks corresponding with last week was 1111; but as 
the deaths of last week occurred in an increased population, 
they should be compared with the average after the latter is 
raised in proportion to the increase, a correction which will 
make 1222. The comparison shows that the mortality as re- 
turned for last week is rather in excess of the average as cal- 
culated for the end of June. 

The deaths in London during the week would have amounted 
at the healthy rate to 799; the deaths in excess of this number 
are 442. The violent deaths produced by evident mechanical, 
chemical, and physical causes are 108 ; they are registered in 
more than their due weekly proportion, as is usual at the end 
of the quarter, and they constitute part of the excess; but a 
large majority of the 442 deaths are unnatural, and caused by 
impure air and other imperfect sanitary conditions. ‘The cess- 
pools, sewers, and gullyholes, the dirt in the streets, and the 
dirt in the Thames, are the chief sources of the poison in the 
atmosphere, which might be maintained comparatively pure by 
arrangements adequate to the occasion. 

The progress of diarrhea is seen in the deaths from this 
disease during the last four weeks ; they were successively 18, 
31, 54, and (last week) 94. This last number has not been 
attained in previous years so early in the season, for the aver- 
age of corresponding weeks is 34. The present return contains 
also 11 deaths from cholera, only four of which occurred 
amongst adults. One of these cases is returned as “cholera 
gravior,” and occurred in the Christchurch sub-district of Mary- 
lebone ; another as Asiatic cholera in Holloway. Scarlatina, 
including diphtheria and “ malignant sore throat,” was fatal in 
61 cases, all except four amongst children. The disease has 
attacked with great severity the family of an unbeneficed cler- 
gyman in Gloucester Terrace, Pimlico, whose wife and four 
children have fallen under its violence. The deaths of three 
of the children were recorded in the previous week. 

The following note is from Mr. Croft, assistant-surgeon of 
the Dreadnought Hospital ship :—* The two cases of fever re- 
ported by me on the 19th as having occurred on board rapidly 
recovered, and no fresh case has arisen. The health of the 
patients generally is very satisfactory. However, I learn from 
residents on board, and others passing a large portion of each 
day on the water, that they are affected at times with nausea, 
loss of appetite, and inclination to diarrhea, though none of 
them have been so severely affected as to require medical aid.” 

Since the 15th ult. four persons have died in London from 
sunstroke. , 

The deaths of two men, aged respectively 94 and 96 years, 
and of two women, aged 95 and 96, were registered last week. 

Last week, the births of 828 boys and 775 girls, in all 1603 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number was 1605. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-954 in. The barometrical 
readings rose from 29°85in. at the beginning of the week to 
30°07 in. at the end of it. The mean temperature of the week 
was 58°6°, which is 2°8° below the average of the same week in 
43 years (as determined by Mr. Glaisher). The mean daily 
temperature was below'the average on every day except Wed- 
nesday, and on the last two days it was 6° below the average. 
The highest points in.the sun and the shade were attained on 
Wednesday, the former 1(4°5°, the latter 79°; the lowest 
point 45°3° on Monday. The range of temperature in the 





shade was therefore 33°7°. The mean daily range was 21°5o, 
The mean temperature of the water of the Thames was 66.6°, 
which exceeds the mean temperature of the air by so much as 
8°. The difference between the mean dew point temperature 
and air temperature was also great, viz., 13°5°; it shows the 
dryness of the air. The mean degree of humidity of the air 
was 62; on Monday the humidity was only 54, complete satu- 
ration being represented by 100. On five days the wind was 
generally in the north-west; on the last two it blew from the 
north. No rain was measured by the gauge, though a few 
drops fell on Friday and Saturday. 





UNIVERSITY OF OXFORD: EXAMINATION FOR 
THE DEGREE OF BACHELOR OF MEDICINE. 
JUNE 1858. 


Examiners: Dr. Acland, Regius Professor of Medicine; Dr. 
Qolleston, Lee’s Reader in Anatomy; Dr. Chambers, Physician 
to St. Mary’s Hospital, London. 

No. I. Anatomy and Physiology. 1. Describe in the human 
subject the blood-vessels at the base of the brain; at the root 
of either lung; on the walls of the esophagus, stomach, and 
duodenum; in the hilus of the kidney. 2. State the origin, 
course, distribution, and functions of the third nerve in man. 
3. Describe a typical vertebra. 4. What are the several points 
of ossification in the Ist, 2nd, and 3rd cervical vertebrae? in 
the scapula, temporal, and sphenoid bones? 5. What con- 
ditions favour, retard, or prevent the coagulation of the blood? 
6. What are the functions of the cerebellum? 7. What effects 
are produced upon the several functions and upon the duration 
of life by section of both pneumogastric nerves? 8. What are 
the objects under the microscope numbered i, ii, and iii? 
9. State what you know of the accessions recently made to 
our knowledge of the physiology and minute anatomy of the 
spinal cord. 10. Describe the minute structure of the human 
lung. ; 

No. II. Chemistry and Botany. 1. Describe the several 
varieties of sugar; giving their sources in the animal and 
vegetable kingdoms, their employment in the arts, and the 
tests for their presence, together with such fallacies as these 
are liable to. 2. What are the chemical constituents of the 
urine, and what relation do they hold to the several tissues of 
the body? 38. What is the received chemical formula of each 
of the following substances—ammonia, cyanate of ammonia, 
urea, uric acid, oxalic acid, creatine, alloxan, murexid, albumen, 
fibrine, gelatin? 4. By what means do you recognise the 
presence of arsenic in organic solution? 5. By what experi- 
ments has the constitution of the atmosphere been determined 
with exactness? 6. Give an account of the methods in use 
for the determination of nitrogen in an organic bedy. 7. How 
would you ascertain the absolute amount of carbonic acid 
present in a room of given dimensions? What is a proper 
cubicel space for each patient in a hospital ward? 8. What is 
meant by the terms ‘amide’ and ‘nitrile?’ Illustrate your 
answer by examples. Does hydrocyanic acid belong to either 
of these classes of bodies? 9%. State the various processes by 
which calomel may be converted into corrosive sublimate and 
corrosive sublimate into calomel? 10. Describe the way in 
which plants are nourished, and name some substances which 
they seem to derive from the external world, and some which 
they elaborate themselves. 11. From what parts of what 
plants are derived (a) opium, (b) extractum colchici aceticum, 
(c) oleum bergamotte, (d) rhei pulvis, (¢) tinctura digitalis, 

strychnia ? 
ON TIL Pathological. 1. What is the state of the blood in 
patients affected with (a) scurvy, (b) anemia, (c) Bright’s 
disease of the kidneys, (d@) rheumatic fever, (¢) pleurisy, (f) 
advanced pulmonary consumption, (g) typhus, (/) purpura? 
2. Describe an ordinary case of confluent small pox in an un- 
vaccinated person. 3. What are the most usual clironic lesions 
after (a) scarlatina, (b) measles, (c) ague, (d) gonorrhea, 
(e) cholera, (f) rheumatic fever, (g) dysentery? 4. What 
may be the consequences of protracted exposure to cold and 
wet? 5. What are the poisonous effects on the human frame 
of (a) mercury, (b) lead, (c) arsenic, (d) digitalis, (e) 
strychnia, (f) tobacco, in large and small doses respectively? 
6. Describe the invasion of illness, the course of the disease, 
and the post mortem appearances in a child of ten years old 
affected with tubercles in the arachnoid. 7. Name the urinary 
deposits under the microscopes A, B, and C. 8. Describe the 
post mortem appearances most likely to be found in cases of 
apoplexy, in the head as the immediate cause, and elsewhere as 
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the remote causes of death. 9. What are the usual causes of 
chronic abscess of the liver? 10. Name forms of disease 
lilkely to affect bakers —cobblers — needle-pointers — stone- 
masons — well-sinkers — grocers — chimney-sweeps — lucifer 
match makers, and coal-whippers, respectively. 

No. IV. Therapeutical. 1. Describe the medical treatment 
of hemorrhoids under various circumstances. 2. How would 
you treat the several complications of idiopathic low fever? 
3. Are any rules of guidance for the administration of wine in 
fever to be obtained from the heart? 4. Describe the alkaline 
treatment of rheumatic fever, writing prescriptions in full 
without contractions. 5. What are the immediate effects of 
blood-letting, and under what circumstances would you employ 
it? By what tests would you judge of the power of the patient 
to bear it? 6. What is the physical action of heat applied ex- 
ternally to the human frame, and when and how would you 
employ it therapeutically? 7. If a woman during the early 
months of pregnancy lost blood per vaginam after unwonted 
exertion, what evil would you anticipate, and what means 
would you adopt to prevent that evil? 8. What prognosis 
would you give, and what treatment would you adopt in a case 
of acute traumatic and chronic idiopathic tetanus severally ? 
9. Write prescriptions for elaterium, scammony, gamboge, 
senna, and rochelle salt, intended to produce their full effect 
on an adult; first, simply, and secondly, in combination. 
10. How did Rasori employ antimony in inflammations? with 
what success? and with what risks? 11. How do cold moist 
air and warm dry air respectively affect the lung? and by 
what therapeutical means can you modify for a patient the 
hygrometric state of the respired air? 

No. V. Clinical Examination. (Radcliffe Infirmary.) 1. Write 
a clinical report on the cases of , whom you will find 
in . State the probable course of the cases, and write 
a brief commentary on them. 2. Are the specimens of urine 
marked A, B, C, respectively healthy? if not, state in what 
particulars they are abnormal? If unhealthy, what indications 
for treatment do they furnish ? 

No. VI. Passage from Celsus to be translated into English. 

No. VII. Passages from Hippocrates, Galen, and Aretzus, 
to be translated. 





TRIAL FOR DIVORCE: ACCUSATION OF ADULTERY 
FOUNDED ON A DIARY. 


Court For Divorce anp Marrimoniat Causes. 
(Before Lord Justice Cockburn, the Judge Ordinary, and Mr. 
Justice Wightman.) 
ROBINSON UV. ROBINSON AND LANE. 

Tus was a petition for a dissolution of marriage presented by 
Mr. Robinson, a civil engineer, against his wife, on the ground 
of adultery. The respondent, Edward W. Lane, is the pro- 
prietor of the hydropathic establishment at Moor Park. Mr. 
M. Chambers, Q.C., Dr. Addams, Q.C., and Mr. Karslake ap- 
peared for the petitioner; Mr. Forsyth, Q.C., Dr. Phillimore, 
Q.C., and Mr. Coleridge for the respondents. 

Mr. M. Chambers said that the evidence was of a very ex- 
traordinary character, and conclusive as against the wife; but 
he entertained some doubt whether their lordships would 
consider it sufficient as against Dr. Lane. The marriage 
took place in February, 1844, Mrs. Robinson being then the 
widow of a Mr. Dansey, and possessed of between £400 and £500 
a-year, which was settled upon her to her separate use. During 
a residence at Edinburgh in 1850 they became acquainted with 
Mr. Lane, who afterwards set up a hydropathic establishment 
at Moor Park. Mr. and Mrs. Robinson in 1854 were living at 
Reading, and their acquaintance with Dr. Lane was renewed. 
Mrs. Robinson visited Moor Park from time to time, but her 
husband had no idea that his wife was unchaste. In 1857, 
however, during an illness of Mrs. Robinson, he discovered a 
diary written by his wife containing an extraordinary narrative 
of her impure conduct. The diary contained the names of 
two young men whom Mrs. Robinson had apparently en- 
deavoured to corrupt, but he would not mention them, as there 
was nothing to show that she had succeeded. (The diary is 
in three volumes of considerable size, and extends from 
November, 1850, to November, 1855.) Various extracts were 
read respecting the first introduction of Mrs. Robinson to Mr. 
Lane, in which she spoke of him in terms of great admiration. 
In other places she referred to some lines which she had 
written under the title of “Spirit Discord,” and to the “ pre- 
ponderance of amativeness” in her character. But the passages 
upon which the chief reliance was placed, were written at the 
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period when she was on a visit to Moor Park, in 1854. Some 
extracts are subjoined. 

“Oct. 7, Sunday.—Fine sunny, warm, genial day, almost 
like the former month. Dr. Lane asked me to walk with him, 
but I thought he meant only politeness; and I went to the 
nursery and stayed with my little pets more than an hour. He 
met me there at last, reproached me for not coming, and bade 
me come away. [I still lingered, but at last joined him, and 
he led me away and alone to our private haunts, taking a 
wider range, and a more secluded path. At last I asked to 
rest, and we sat on a plaid and read Atheneums, chatting 
meanwhile. There was something unusual in his manner, 
something softer than usual in his tone and eye, but I knew 
not what it proceded from, and chatted gaily, leading the con- 
versation—talking of Goethe, woman’s dress, and of what was 
becoming and suitable. We walked on and again seated our- 
selve in a glade of surprising beauty. The sun shone warmly 
down upon us, the fern, yellow and brown, was stretched away 
beneath us, fine old trees in groups adorned the near ground, 
and far away gleamed the blue hills. I gave myself up to 
enjoyment, I leaned back against some firm, dry heather 
bushes, and laughed and remarked as I rarely did in that 
presence. All at once, just as I was joking my companion on 
his want of memory, he leaned over me, and exclaimed, ‘ If you 
say that again, I will kiss you.’ You may believe I made 
no opposition, for had I not dreamed of him and of this full 
many a time before? What followed I hardly remember— 
passionate kisses, whispered words, confessions of the past. 
Oh, God! I never hoped to see this hour, or to have any part 
of my love returned. Yet so it was. He was nervous, and 
confused, and eager as myself. At last we raised ourselves 
and walked on happy, fearful, almost silent. We sauntered, 
not heeding where, to a grove of pines, and there looked over 
another view beautiful as that on this side, but wilder. In 
descending, we had seen the Browns, and now thought it 
necessary slowly to join them. They had observed nothing. 
We were safe. Constraining ourselves to converse, we suc- 
ceeded in disarming all suspicion, and reached the bouse 
together, but late for dinner. I was flushed and excited on 
going down, and neither I nor Dr. L—— fairly met one 
another's eyes or spoke during dinner. 

“Oct 8—.... At last Mrs. Lane came. Met Dr. Lane 
once, but I hardly stayed near my door to hear him remark 
that he hoped his business would finish shortly. He wrote a 
long letter to Mr. —, of Edinburgh, who wished to come 
and live with him fora while. It was a nicely written letter. 
I lay down, wearied, exhausted, nervous. He tapped at half- 
past 12, and bade me come down and walk; but I refused, and 
dozed on. Mrs. Lane came in, when I dressed and slowly 
went out to him. He joined me at the foot of the stairs, and 
we sauntered out together, walking all round the grounds and 
by the water, yet saying little to one another, for both were 
weary and feeble. I named my not having slept; he said he 
was in pain, and could hardly get on at all. Both were agitated, 
confused, and nervous, and I asked him how it was he acted 
as he did on Sunday. At last I proposed leaving the grounds 
(as the air was hot and moist), and getting a breeze on the 
hill. We climbed it slowly, and rested among the dry fern. I 
shall not say what followed. He rose more composed and 
cheerful, and we went home quickly, fearing its being too late. 
The dinner was cheerful enough, and I talked all I could to 
Lady D , for there were few persons present, and turned 
from him, leaving him to talk to After dinner, and a 
visit to Dr. , we had a nice long ride to Waverley, Miss 
B s both behind. I congratulated him on being better, 
and said his voice on the stairs showed that he was so. 

“Oct, 10.— ... Mr. Lane came out and walked about the 
grounds with me; awhile talked to Miss——, and finally joined 
Alfred and me near the bounding fence, and soon set out for 
the wood, taking the usual circuit, walking through the outer 
pine woods, and finally returning by Swift's cottage, and lower 
walk. We talked with the utmost confidence, but somewhat 
more calmly. I entreated him to believe that since my mar- 
riage I had never before in the smallest degree transgressed. 
He consoled me for what I had done, and conjured me to for- 
give myself. He said he had always liked me, and had thought 
with pity of my being thrown away, as my husband was 
evidently unsuited to me, and was, as he could see plainly, 
violent tempered and unamiable. ‘Then we spoke of his early 
age, 31, the sweet unsuspicious character of his wife, rather 
than pain whom, he would cut off his right hand.” 

The next extract referred to a drive in a fly from Moor 
Park to the Ash Railway Station, 
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“We drove off, Alfred soon taking his place on the box. I 
never spent so blessed an hour as the one that followed, full 
of such bliss that I could willingly have died not to wake out of 
it again. All former times were adverted to and explained. 
He had not refrained on past occasions from a display of his 
true feelings without much pain, and from prudential motives. 
I reminded him of my lines from Paul and Virginia, and owned 
they were addressed to him. I shall not relate all that passed ; 


suffice it to say that I leaned back at last in those arms I had | 


so often dreamed of, and kissed the curls and smooth face, so 
radiant with beauty, that had dazzled my outward and inward 
vision since the first interview, November 15, 1850. He had 
always known I liked him, but not the full extent of the feel- 
ing, and owned it had never been indelicately expressed. This 
relieved me. Heaven itself could not be more blessed than 
those moments. While life itself shall endure their remem- 
brance will not pass away from a memory charged with much 
suffering and little bliss.” 

Some further extracts having been read, Mr. Chambers said 
that Mr. Robinson had obtained a divorce & mensé et thoro in 
the Ecclesiastical Court upon this evidence; but it was now, 
he believed, intended to be urged on the other side that all that 
was described by Mrs. Robinson was mere hallucination, and 
had no foundation in fact. It would therefore be corroborated 
by other testimony. 

Several witnesses were then called ; but nothing was elicited 
in positive proof of improper conduct. A groom named Warren, 
who had been in the services of Mr. Robinson and Dr. Lane, 
swore that he had seen Dr. Lane with his arm round Mrs. 
Robinson's waist in a summer-house. It was proved, however, 
that a person could not see into the summer-house from the 
point at which Warren said that he had stationed himself. 

For the defence, Mr. Forsytu said that the Journal of Mrs. 
Robinson was no evidence against Dr. Lane, and he would at 
once dismiss it as not being in the case. Dr. Lane, a married 
man, with a young wife, was accused of adultery with a woman 
fifty years of age upon the weakest possible evidence. Dr. 
Lane, whom he heartily regretted being unable to call, had 
a number of female patients, with whom he was in the habit 
of walking about the grounds, and there was nothing to show 
that he had ever been more attentive to Mrs. Robinson—who, 
it must be remembered, was an old acquaintance—than to any 
other lady who resided in his house. The only evidence of 
improper familiarity was given by Levi Warren, who was un- 
worthy of credit. 

Dr. Puttimore addressed their Lordships on the part of 
Mrs.. Robinson. The charge was that of adultery with one 
person only, and the evidence clearly established that that 
person had not been guilty of adultery. He dwelt upon the 
weakness of the oral evidence, by which no proximate act what- 
ever was proved. He then referred to the fallacious character 
of journals, as compared with other confessions. For instance, 
the journals of Horace Walpole contained many statements 
which, as had since been proved, he must have known to be 
false when they were written. This journal had evidently been 
written by a woman of so flighty, extravagant, excitable, ro- 
mantic, and irritable a mind as almost to amount to insanity. 
He should contend that it had been written under the influence 
of a disease peculiar to women, which had the effect of pro- 
ducing the most extraordinary delusions upon the minds of 
the patients, and frequently caused them to accuse themselves 
of the most horrible crimes. The learned counsel then read a 
number of extracts from the diary, consisting chiefly of self- 
accusations, of records of conversations on various subjects 
with Dr. Lane and other persons, of her opinions on poetry, 
phrenology, and other matters, and containing frequent expres- 
sions of her disbelief in a future state. There were also entries 
relating to physical suffering for which she had consulted and 
been treated by medical men. 

Dr. Joseru Kipp, the medical attendant of Mrs. Robinson, 
described the malady under which she was suffering, and said 
her mind was in a state of morbid depression alternating with 
excitement. 

Sir CuHartes Locock, Dr. BENNeET, and Dr. Forses WINsLow 
were then examined with regard to the effects of the malady 
described by Dr. Kidd in producing extraordinary delusions. 

Dr. PHitiiMore then proposed to examine the co-respondent, 
Dr. Lane. He could have been examined in the Ecclesiastical 
Court, and their Lordships inherited all the power possessed 
by that court. 

The Lorp Cuter Justice said the alleged adulterer was not 
& party to the suit in that court. By the Evidence Act (14th 
and 15th Victoria, cap. 99) no party to a suit in cases of adul- 





tery could be examined. By the Divorce Act the alleged 
adulterer, who was before not a party, was made a party. He 
was inclined, therefore, to think that the court had not power 
to examine Dr. Lane. 

Their Lordships took time to consider their decision. 

The case was therefore adjourned for a fortnight, and was 
again brought on last Saturday. An application to discharge 
Dr. Lane from the suit and admit him as a witness had been, 
in the meantime, refused by the Lord Chief Justice and Sir 
C. Cresswell. 

The Lorp Cuter Justice said he had to announce that since 
the last hearing considerable doubts had suggested themselves 
to the minds of certain members of the Court, as to the pro- 
priety of the decision at which they had arrived in refusing 
to accede to the application of counsel to discharge Dr. Lane 
from the suit, and to admit him as a witness on behalf of Mrs. 
Robinson. It had been brought to the knowledge of the Court 
that a Bill was now pending before the Legislature, and had 
passed one House, in which it was intended to introduce a 
clause for the purpose of solving those doubts, and of enabling 
the Court, supposing it did not already possess the power, to 
dismiss the co-respondent under such circumstances as those 
of the present case, and make him admissible as a witness. 
The Clause, he understood, was to apply to pending as well 
as to future suits. Having every reason to believe that the 
law would be altered so as to enable them to avail them- 
selves of the evidence of Dr. Lane, and thinking that the 
interests of justice required that Dr. Lane, against whom no 
case had been established, should be discharged from the 
suit and examined, the Court thought that the most proper 
and expedient course to pursue was to adjourn for the present 
the further consideration of the case. 





MEDICAL REFORM. 


At a special general meeting of the Brighton and Sussex 
Medico-Chirurgical Society held on Monday, July 5th, 1858, 
to consider the Medical Reform Bill now before Parliament, 
ete.—Dr. Wilson, President, in the chair, the following resolu- 
tions were passed : 

1. That the Society do petition Parliament in favour of Mr. 
Cowper's Medical Reform Bill now before the House of Com- 
mons, ete. That the President do sign the petition on behalf 
of the Society, 

2. That the Chairman be authorised and requested to inti- 
mate to the members of the Borough, that the Society has 
petitioned the House of Commons in favour of Mr. Cowper's 
Bill, and to solicit their support to the same. 

3. That the Society do petition Parliament in favour of the 
Poor Law Surgeons receiving an increased remuneration for 
their services—together, with a memorial to the Poor Law 
Board to the same effect. 

4, That a notice of the meeting with copies of the resolu- 
tions passed, be forwarded the several Medical Journals. 





QvuEEN’s Cortece, BrruincHam. The new principal of 
Queen’s College, Birmingham, has placed on the Council 
minutes the following notices : 

1. In consequence of the growing importance of clinical 
instruction as a most essential part of medical and surgical 
education, happily recognised by the new regulations of some 
of the most influential examining bodies, 

“That the Physicians and Surgeons of the Queen’s Hospital 
be Professors of Clinical Medicine and Surgery respectively in 
Queen’s College.” 

2. The importance of practical anatomy having been 
especially dwelt upon in the new regulations of the Royal 
College of Surgeons of England, to the effect that on and 
after the Ist of March next, candidates for the membership are 
to be examined in anatomy as to test their practical know- 
ledge of it, and to get rid of the practice vulgarly called 
cramming, 

“ That with a view to second such beneficial reform, that the 
Demonstratorships of Anatomy in Queen’s College be elevated 
to the position of Professorships of Practical Anatomy.” 


Proressor Farapay. Her Majesty, as a mark of her ap- 
preciation of the distinguished scientific acquirements of Pro- 
fessor Faraday, has presented him with a residence at 
Hampton Court, and has been pleased to give directions 
that Professor Faraday’s residence is to be furnished at Her 
Majesty’s expense. 
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Horses 

W. Lauper Lrxpsay, M.D., F.L.S.—On the Transmission of Diseases be- 
tween Man and the Lower Animals. 

Joun GAMGEE, M.R.C.V.S.—Ecthyma Simplex on the Arms from Contact 
with the Vagina in Cases of Protracted Labour. With a Plate 

T. Orme DupFIELD, M.R.C.V.S.—Urinary Calculi in the Sheep 

Jonn GEORGE Dicktnson, M.R.C.V.8.—Practical Facts and Hints 

J. HorspureH, M.R.C.V.S.—On Tetanus 

Joun GamGEF, M.R.C.V.S.—Myositis. A Clinical Lecture 

REVIEWS. 
New Dictionary of Veterinary Medicine, etc. By MM. Bouley and Reynal 
An Essay on Veterinary Jurisprudence. By J, K. Haire 


Itch and Mange Treated Entomologically and Clinically. By A. C. Gerlach 
Evil Results of Over-Feeding Cattle. A New Inquiry. By Fred. James Gant 
LEADING ARTICLES, 
The Veterinary Profession 
The Future of Comparative Pathology 
PERISCOPE. 
Meteorology 


SuTHERLAND & Knox, Fdinburgh. Srmpxrn, MarsHaty & Co., London. 





NEW WORK ON BRITISH PLANTS. 


Shortly will be ready, Part I of 


British Wild Flowers, Illustrated 


by J. F. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON. To be completed in 20 Parts, each con- 
taining 4 Plates, or 80 Figures and Descriptions. Price, coloured, 3s.; 
plain, 1s. 6d. per Part. The entire Work will comprise about 1,600 Figures, 
and form one volume. Prospectuses and Specimens may be had through all 
Booksellers, or of the Publisher, 


Jonn E. Sowersy, 3, Mead Place, Lambeth, S. 





British Medical Association. 


ADMISSION OF MEMBERS AND PAYMENT OF SUBSCRIPTIONS, 

The General Secretary of the British Medicel Association begs to call the 
attention of Associates to the Laws regarding the ADMiIssION OF MEMBERs, 
and the Payment of their SUBSCRIPTIONS. 

* Admission of Members. Any qualified Medical Practitioner, not disquali- 
fied by any bye-law, who shall be recommended as eligible by any THREE 
Members, shall be admitted a Member at any time by the Committee of 
Council, or by the Council of any Branch.” 

“ Subscriptions. The Subscription to the Association shall be One Guinea 
annually; and each Member, on paying his subscription, shall be entitled to 
receive the publications of the Association of the current year. The sub- 
scription shall date from the lst January in each year, and shall be consi- 
dered as due unless notice of withdrawal be given in writing to the Secretary 
on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted :— 

1. Payment by Post-Office Order to the Treasurer (Sir C. Hastings, M.D., 
Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the Member belongs 

8. Members residing in the Metropolis and vicinity can make their pay- 
ments through the Publisher of the Bririsu Mepicat JournaL, Mr. 
Thomas John Honeyman, 37, Great Queen Street, Lincoln's Inn Fields, W. C. 


PHILIP H. WILLIAMS, General Secretary. 
Worcester, January 7th, 1858. 
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ines from South Africa. 


DENMAN, introducer of the South African PORT, SHERRY, ete., 
TWENTY SHILLINGS per dozen. Botries INcLupED. 
The well-established and daily-inereasing reputation of these Wines in the 
public estimation renders any comment respecting them unnecessary. 
A Pint Sample of each for 24 stamps. 
Wrve rn Cask forwarded fre@to any Railway-station in England. 
EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
TeERMs—casH. Country orders must contain aremittance. Cross Cheques 
“Bank of London,” 
Price Lists forwarded on application. 


JAMES L. DENMAN, 65, Fenchurch-street, City (corner of Railway-place)}. 


Basss East India Pale Ale, 


AND 


BARCLAY’S PORTER AND STOUT, 


Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
: Imperial Pints. 


BERRY, BROS., and Co., 3, St. James’s Street, London, S.W. 


For Varicose Veins and Weakness. 


—SURGICAL ELASTIC STOCKINGS and KNEE-CAPS, on a New 
Principle, pervious, light in texture, and inexpensive, yield- 
ing a permanent, efficient aud unvarying support, under any 
temperature, without the trouble of Laciug or Bandaging. 
Likewise, a strong low-priced article for Hospitals and the 
Working-classes. ELASTIC NET CORSETS of the same 
beautiful fabric. 

ABDOMINAL SUPPORTING BELTS for both Sexes; 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
ratively clumsy contrivances and fabrics hitherto employed. 

Instructions for measurement and prices on application: 
and the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 














WALTERS’ INDIA RUBBER URINALS. 


F. WALTERS, having originally 
invented these URINALS, begs to 
warn the Prorzsstoy of the many 
bad and useless Imitations which 
are now Sold; and he would advise 
them, before Purchasing, to look 
that they are Srampep with his 
Name, as, unless that be the case 
he cannot guarantee them. 


Made of Solid INDIA RUBBER 
with PATENT VALVE, and adapted 
for LADIES, GENTLEMEN, and 
CHILDREN. 


F. WALTERS, 16, MOORGATE STREET, LONDON. 
&S- AGENT FOR BECKWITH’S PATENT JACQUARD STOCKINGS 








TO ADVERTISERS. 


British Medical Journal.— Office, 
87, GREAT QUEEN STREET, LINCOLN’S INN FIELDS, 
LONDON, W.C. 


The Journal of the British Medical Association is published every Satur- 
day, and is transmitted direct from the Office to between Two and Three 
Thousand Members of the Association in all parts of the United Kingdom, 


SCALE OF CHARGES FOR ADVERTISEMENTS. 





Seven linesand under........secescseseccsesers £0 4 0 
Every additional line ........seceseeecesceeeses 0 0 6 
Awhole column ........ pessanacaaenn 7% : 


A PAGO. ccesscecccccccccccesccsereccesssscesess 


Advertisements ought to be delivered and paid for at the Office on the 
Thursday preceding publication; or if not paid for at the time should be 
accompanied by a respectable reference. 

Pust-Office Orders, “Bloomsbury Branch,” are to be made payable to 
Tuomas JoHN Honeyman (the Publisher), 37, Great Queen Street, Lincoln’s 
1nn Fields, Londun, W. C. 





J. BRADSHAW, late 


SG hoolbred and Bradshaw, 


$4, JERMYN STREET, begs to call attention to the various improve- 
ments in PATENT ELASTIC STOCK, 
INGS, BELTS, KNEE-CAPS, SOCKS- 
and Ladies’ and Gentlemen’s SPINE- 
SUPPORTERS. A new description of 
BELT, invaluable for prevention of 
Cholera, and the cure of Rheumatism, 
Lumbago, &c.—N.B. Every description of 
INDIA-RUBBER BANDAGE, vulcas 
nized on the newest principle. 

Directions for measurement sent by post. 
N.B. Aliberal Discountto the Profession. 

A female to attend on Ladies. 


= ’ o . 
M r. Bourjeaurd’s Registered Elastic 
. APPLIANCES acting SPIRALLY and FREE FROM SEAMS, to 
be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE, 
opposite Mivarr’s Hore, London; and 11, Rue des Beaux Arts, Paris. 











THE IMPROVED SUSPENSORY BANDAGE. 
This is the most efficacious and elegant apparatus hitherto devised; the 
different elastic parts composing it are so yielding, that the patient can, 
without discomfort, indulge in any movements, or place himself in any 
position. The net containing the scrotum is transparent and elastic, and 
the upper piece is fixed to a button on the flannel waistcoat, or connected 
with an elastic loop running round the neck. 
Mr. Bourseaunp is the Sole Inventor of this Suspensory Bandage, and 
warns the profession against spurious imitations, announced without regard 
to commercial fairness. 


~ 0 THE MEDICAL PROFESSION. — rl 
M:: Hooper’s Select Chymical and 


PHARMACEUTICAL PREPARATIONS: 





AMYLENE. 

CHARCOAL, for internal administration. 

CHLOROFORM. 

COD-LIVER OIL, with QUININE. 

COD-LIVER OIL, with QUININE and IODIDE OF IRON. 

CONCENTRATED INFUSIONS. 

CORTICAL ESSENCE OF JAMAICA SARSAPARILLA (will keep 
good in any Climate.) 

EXTRACTS. 

INSPISSATED JUICE OF COTYLEDON UMBILICUS (Mr. Salter’s 
Reports on its Utility in Epilepsy sent free by post.) 

INSPISSATED JUICE OF GALIUM APARINE (used in Cutaneous 
Diseases, Psoriasis, etc.) 

INSPISSATED JUICE OF TARAXACUM. 

LIQUOR OF TARAXACUM. 

PEPSINE, ete. 

HOOPER, Operative Chymist, 7, Pall Mall, East, S.W., and 55, Grosvenor 
Street, W. Laboratory, Mitcham, S. 





BOWLES and SONS, Label and General Printers, Lithographers, and 
Engravers, 27, BUCKLE RSBURY (near the Mansion House), E.C., and 
274, Whitechapel Road, London. Established nearly 30 years. 


urgeons’ Dispensing Labels. — 


Members of the Medical Profession requiring gummed Dispensing Labels, 
either in their own practice or for use in Hospitals, Dispensaries, Unions, 
etc., are respectfully informed that BOWLES and SONS are prepared to 
supply Labels of that description, well printed on superfine cream post 
paper, cut ready for use, in any quantity, and at reasonable prices. 

BOWLES and SONS solicit particular attention to their NEW EN- 
GRAVED LABELS. Plates for many of the leading sorts they have 
already engraved, and will continue to add others from time to time, as may 
be required. The price is 4d. per 100, or 3s. per 1000. ; 

Letter-press Dispensing Labels, 2d. per 100, 1s. 8d. per 1000; ditto, with 
name and address, 3s. per 1000. 

A List of the DISPENSING LABELS which BOWLES and SONS keep 
in stock, forwarded to any part of the kingdom, post free. 

CHEMISTS’ LABELS, etc., in great variety. Catalogues and Books of 
Specimens may be had on application. oe 

SURGEONS’ ACCOUNT NOTES. Specimens on application. 


r. James’s Fever Powder.—tThis 


celebrated medicine, when genuine, is found by experience to be 
more mild and certain in its effects than any other Preparation. Its efficacy 
is most certain when freely given on the attack of FEVER, MEASLES, 
SORE THROAT, recent Cold with Cough, and other Inflammatory Dis- 
orders. In RHEUMATISM and Chronic Complaints it has performed the 
most extraordinary Cures when used with perseverance. Dr James’s 
Powder is still prepared by Messrs. NEWBERY FROM THE ONLY COPY 
OF THE PROCESS LEFT BY DR. JAMES IN HIS OWN HAND- 
WRITING. Observe the name—* F. NEWBERY, 45, St. Paul's Church Yard” 
London--engraved on the Government Stamp. Price for Dispensing, 93. 
per ounce. Also in Packets at 2s.9d. Established a.v. 1746. 




















